TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
87 65v CERTIFICATE OF DEATH 


al 


07649 


er Reg. Dist. No. 
$2 1. PLACE OF DEATH y, 2 USUAL RERIDENCE os degeosed lived. If inslitution: Residence befpre admission) 
2F M Peo MARYLAND me CO 
¢ 
a . 


Fg oe ©. LENGTH OF STAY IN Tb awe coporole as cite RURAL and gi ia rest town) 
eres 
.WAME OF HOSPITAL (If not in hospite), give . a ‘ADDRESS 15 RESIDENCE 
TA OR INSTITUTION 5 he Be ee fe wae, "ON A FARM? 
z yes no Pt 


3. NAME OF Middl lost 4. Dat. 
Deeeasee iddle 0s [ Be Lo Day Yeor 
int) 
I {Type or print) 
5. Sf 5. COWOR BRACE |7. MARRIED (_] NEVER MARRIED PW ]8. DATE OF BIRTH, 
ag widowed [J Divorced [] 
10f. USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTH 
during ngbst of working life, even P retired) 
Fy temas 


13. FATHER’S N&ME 


WA 
Lithtpeth” p2r~ 


%, WAS DECEAS| VER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT « 
‘Yes “oygninown) {NT yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line, (0), ond (c).] INTERVAL BETWEEN 
a, he A 


ISET AND DEATH 
PART I. DEATH WAS CAUSED @Y: ee 
——CO 


t within 72 hours after death. 


IMMEDIATE CAUSE (a). 


Then please remove carbon papers. Pages 1 ond 2 shogld 


re 
4 DUE TO > 
3 

= Conditions, if any, which (b) 

e DUE TO 


gave rise to immediote 
couse (a}, stoting the under: 


lying cause lost, © 


: After this certificate hos been signed by the attending physicion ond completely filled in by the funerol di 


€ 

& 
c4=2 
SeZBS§ 
ig 6 P. Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 
La5S » 12 es PERFORMED? 
~ me} f E SSS ee 
En ( 
&$55 Y 1S ves Nol] 
a 3 5 = 200. ACCIDENT WAS UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
s & & | OR CONTRIBUTING CT CAUSE OF DEATH = —— 
§ 2 ro) © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sts8 & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, 120F. (City or town) Count State 

Se a H a factory, street, office bldg., etc.) | : tH : J 

5. tf a jour a.m. __|While —— Not whil ~ 
£ $ 5 = mir caleere qa iver! (a) ' 
Tene Oral 8 
a that,! attended the deceased fram.__AreeLey_/, WG 20M Abie 3.9., 19..__.,that | last saw the deceased 

®, " 
oat é 35 alive on_. epee). work, and that death accurred at_ 32 Ca M, fram the causes and an the date stated abave. 
=6 / y Koortss (street, city or town, state) DATE SIGNED 
23 aa So, Con Me SK W/ 
a @ SIGNATUR: L£fL EES SO: CenNe S, foe. 8. ee VALAIS 
€azn6 / 
2205 PHYSICIAN'S wv. a ¢ ? ee bebe Cm df if 
Saree, | |NAME type) BD Yr: om “4 | RE. CBD sy 2 Ge eae eo a 
BEOD on (See BURIAL, CREMATION DASE THE Pg 2g NAME Zo OR CREMATOBY oa sy ION (City, town, or county) {Stote) 
e235 OVAL {Specify} ‘D> 
eg ee St4 40-1 97 Z 

= 


uy Ape. DIRECTOR'S. 1S une ADDRES: Ro. tity EG! R | 2db. REGIBTRAR'S. NATURES 
YS AIS (4) AL fh ee vie a ae s 


SM 9/SS v e DATE 


er ra 
See ete BX 
Fee ny — ~~ ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, (QAR¢SHNS}-. 


07657 CERTIFICATE OF DEATH OTMHG 
tz 
s Fa %, BEACE OF. DEATH 2, USUAL RESIDENCE (Where daceased livad, If institution: Residence before edmission) 
25 a a, STATE b. COUNTY 
2h ALLEGANY MARYLAND WEST VIRGINIA __ MINERAL | vO 
bass! b. CITY OR TOWN (if outside corporate limite, , LENGTH OF STAY IN Ib €. CITY OR TOWN [ff outside corporate limits, write RURAL and give neerest town) 
= write RURAL end give nearest town) PIED a rs 
Hs MON oe 4 
Zee. d, NAME OF roar RETR By Pee 2 ee d. STREET ADDRESS > ‘ "|e, TS RESIDENCE 
=Eeet wA I K ON A FARM? 
ig MEMORIAL HOSPITAL de W. HAMPSHIRE ST. ves [ ] NO 
2 5 ‘3. NAME OF First ~ Middle — ~ Last rs “DATE "Month Day Year 
2ag DECEASED 
ee I ee. MARGARET E. BARBARITO DearH JULY 7, 162 
SNE 5. SEX 6, COLOR OR RACE|7, MARRIED TR] Never MARRIED [-] | 8 DATE OF BIRTH 9. AGE {ln years (IEUNDER T YEAR) IF UNDER 24 HRS. 
z Bepithser) [Monks] Deve | Hous | Min. 
5 bee FEMALE WHITE wivowen [_] Divorced [_] 7-20-1914 yrs. ie *| se ina 
& Q Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
333 done dusieg mo: t glyorking life, even if retired) 
SBE Denes tre Own Home WESTERNPORT, MD. U. S.A. 
6 g i 13. FATHER'SNAME 14, MOTHER'S MAIDEN NAME a 
oft 
sae CHARLES PEYTON MARY JONES 5 
s §— bik. ated yay IN U.S. ARMED Bde ’ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
3x28 "Bj unkown) | IIfyesgive warordetesof service] 217 05 0 
rs 
ri eee eee MEMORIAL HOSPITAL = CUMBERLAND, M, 
my © 18. CAUSE OF DEATH [i [Enter only one cause par line for Ta), “(b), and * : 7 INTERVAL BETWEEN 
a E 5 PART I. DEATH WAS CAUSED BY; po ga a 
zee - IMMEDIATE CAUSE {e)___ Seeeiee™ | Gry . 3 
é bac 
a2 9 14+4,0 DUE TO 
f¢ Conditions, if eny, which (b) 
5 9ave rise to immediate cause 7 2 = 7 
— (a), steting the undertying f DVETO 


cause lest, (e) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No ~ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1a)| 1 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2064. TENCE OF INJURY (Homa, fa 
tory, street, office bid: 


20d. INJURY OCCURRED 
Not While 
work [7] at work [_] 


20¢. TIME OF INJURY — Month, Day, Yaar 4 | 201. (City or town) a (County) (Stete} 


Hour a.m, 


MEDICAL CERTIFICATION 


R: After this certificate has been 


Id be detached for use as the burial. 


a 


by 


that (I) (we) last 


.M, from the causes and on the date stated above, 
 ¥ 22b, DATE 


22e. SIGNATUI 
ATTENDING STAFF SIGNED, 
A ied on mop. | PHYS. G& binecroR C7 PHys. 


certify that (I) (this hos 
saw the deceased alive on.. ee 


te Dept. of Health prior to burial, 


and that death occured at. 


RECTO. 


a= 
iS ge 22c. PHYSICIAN'S” 22d, ADDRESS 
es Nave (he) DR. We A. VAN ORMER | ___—*(482-S. CENTRE St, CUMBERLAND Me 
B32 23a. BURIAL, CREMATION, 23b. DATE THEREOF ~)23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) —— {Stete) 
ous 0 | Buta” | 7/10/62 Philos Cem,. Westernport, Maryland 

YR ie (4) ~ S ADDRESS ‘25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


ism 7/61 Westernport,Maryland _loate ah 1 2 '62 Giarts 20k ame © ee 


ah 
OF Adnens 
lee ors 
Fi oo" 


am, THORATE BM 


« Nie? oF 


SRO. TAM 


bes: PL yr 


woryas cana 


Sy ita a bathe 


SATASEOH TRIROMae, © 
Tana : 
UW vd > «et Pas inf 
; Jitew SL a5 

ees 208 W os 


“Be 


— 4c 
= +4 
See) 


+ + 
+067 ge +e 


rs Ary 
in Newt “7 r + 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 
7658 CERTIFICATE OF DEATH OTb 


(Yas, no, or unkown) | (Ifyesgive warordates of servica) 


MEMORIAL HOSPITAL ~ CUMBERLAND, MD. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [enter only one cause per line for (a), (b), 
PART | OIATIMMGDIAW caus) Congestive Heart Failure 
DUE TO 


Conditions, if rf? which (b) Cor Pulmonale 


geve rise to immediete cause 


(8), stating the underlying DUE TO Silicosis 


cause lest. te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN Ih IN PART ane 


ez 

33 1. PERCE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence before edmission} 
52 a. 

25 a. STATE b. COUNTY 

ne ALLEGANY MARYLAND MARYLAND ALLEGANY 

=o b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest own) 

> write RURAL end give neores! town) 

=a ; __CUMBE RLA NO 12 DAYS Pe _LONACONING- ‘4 et 

38s /,( a. Nas OF MORIA OR HOSP LEAL [if not in hospital, give strat address) . STREET ADDRESS @. 1S RESIDENCE 
zap Watercliffe Street Ty] No il 
Sas 

ae! = MEMORIAL AND_WARWICK AVENUES ___||_"*°SE0= xe Ee 
2s ‘3. NAME OF Middle Last | 4. DATE ‘Month Dey Year 
San DECEASED or 

| eens CHARLES Fe BEAMAN REATa § AUB! 27, 1962 

cS gs 5. SEX $. COLOR OR RACE/7, MARRIED [] NEVER MARRIED [ ] “B. DATE OF BIRTH ~]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 i birthday) ene Days | Hours | Min. 
5 MALE WHITE wioowen XK] oivorceo[]| JULY 9, | 893 yrs. | 

§ Te. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | 

3 Retired Carpenter MARYLAND | Ue S. Ae 

a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME > 

o 

& WILLIAM BEAMAN MARY MILLER 

s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ps ai Address 7 
a 

o 

=, 

> 

2 

3 

2 

a 


-transit permit. Then please remove car! 


|, cremation, or removal, and in any event, 


pital or attending physician. 


oS 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER] 


2De, PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Steta) 
factory, streat, offica bldg., atc.) ! 
H 


‘2Dc. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
pom. 19 


21. 1 certify that {I} (this hospital) attended the deceased from... [meh Wud 0. 4 Ey IFS 


20d, INJURY OCCURRED 


While Not While 
at work et work 


MEDICAL CERTIFICATION 


, that (I) (we) last 


Id be detached for use as the burial 
Si¥te Dept. of Health prior to burial, 


RECTOR: After this certificate has been si 


death, Page 4 may be retained by the hos; 


> saw the deceased alive on. TZ... coset el Sec 62 and that death bres tse, Atm 1 the causes aie the date stated above, 
<= 27a: SIGRATURE ATTENDING MED. STAFF ti SIGNED, 
SO Catye. Ye eR wo, | PHYS. 3K] Dinecror pry. 
be bes 22c. PHYSICIAN'S - 3 22d. ADDRESS 

ts 
i a i NAME Cv") DR RALPH W. BALLIN _62 GREENE ST., CUMBERLAND, MD. : 

6 [- ————— : Peeeerere eee a eenene seer Senet —— 
z ie 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (Stete) 
os8 bale ire 
A 


: al 7 /30/1962 Laurel Hill ag oe ~ 
VR AIS {4) h 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a, REC'D BY REGISTRAR Kip REGIS' RAR'S MDs aioe 
ick | ee Eichhorn Lonaconing, MD. pate AUG 1 Cnthua $f. = 


NDB yg Soe 


By See ieee: 


, sstib SYTbfo war. 
nod or: ote, i a i. 
; ‘ ey =e : ‘ 7 
ARE ps Ueber taMid - 
Libet es eee we) AS < 


‘¢ beak —< . ant 


z 
fa, be pabivades Site 


haiae 4 a ee den 


pe. ear RAM . - ‘ mens Abst 


*) Pease be nt ore ine 4 ~ 


os nuncns = INSEL ret es 
. it ap lh xn Sl 
etisrii het 2a8t sours el aia 


> . . eH E I a, 28 me ea 
" PO SF ee fed’ ‘oka pee eee 
“i » LW) Spadhosard : 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


led to the Chief Medical Examiner's O! 
RECTOR: Page 3 should be used as a bui 


ignated agent, prior to burial, cremation, or removal 


07639 


07651 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


{e), steting the unde: 


ing 
(e). 


cause lest, 


21. I certify that | took charge of the remains described above, held an Autopsy ja} 


~ e. COUNTY 2, STATE b. COUNTY 
re Allegany MARYLAND Maryland Allegany 
ae b, CITY OR TOWN [if outside corporate Iimits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
3 
° i write RURAL end give neerest town) j 
ar Cumberland, O2 cumberland, 
35 , NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) , STREET ADDRESS @. IS RESIDENCE 
> 
ae - / - ON A FARM? 
Ss 531 Necessity St., 531 Necessity St., ___| ves] No] 
>s 3. NAMEOF First Middle Last 4. DATE ~~ Month ~~ Day Yeer 4 
So DECEASED or 
== pido LYDIA IRENE BEVERLIN Legit July 15x 19 62 
3 sa 5. SEX 6. COLOR OR RACE) 7, maRRiED [XJ NEVER MARRIED []| 8 DATE OF BIRTH 9. Roelivaas 3 Esp i oe “a Gans a HRS, 
; in, 
Pe Female White wioow[] _oivorceo[-]|Dec. 31, 1910 Sl oy. | 
2 a 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
eS done during most of working life, even If retired) 
23°25 i Own _ home Parkersburg, W, Va. Wd ie. ies 
a a f, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
x = 
° : 2 =. : 
Sg = Otis Keplinger Agnes Whitehair : 
EE g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addi 
3a 3 (Yes, no, or unkown) | (IFyss give werordates ofservice) | “Cumberland, Md. 
Re 2 No, None Ir. Osburn Beverlin 531 Necessity St., 
3 = eS 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e).] ’ INTERVAL BETWEEN 
es 2a PART |. DEATH WAS CAUSED BY: ane 
és z IMMEDIATE CAUSE (e) ACUTE CARDIAC FAILURE MINUTES 
3 5 = oy, DUE TO 
Zs conten any whieh ie CORONARY HEART DISEASE ew 2 YRS. 
% 2 geve rise to immediete couse DUE To 
83 
= 2 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) | 19. See AUTOPSY 
Be a RFORMED; 
2 5 @) Ki yes []} NO iy 
e 2 = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert II of item 18.) 4 
a 3 | PRIMARY [J or CONTRIBUTING [] 
set Sy & | CAUSE OF DEATH. 
= = = 20c. TIME OF INIURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 208. (City er town) ~ (County) (Stete) 
as a Hour e.m. While Not While fectory, street, office bldg., ete.) | 
I a E ao 19 et work [| et work i 
mae 


i 
Inspection [KX], Inquiry K |, and in my opinion 


U death resulted from: Natural causes Xl. Accigent im Suicide im Homicide Cl Undetermined manner Oo 
a <€ / CHIEF MEDICAL EXAMINER [_] 7/16/62 
Boss a ae A, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
pgess 7 fee te DEPUTY MEDICAL EXAMINER Rt. #9 
PozBs 2) NAME (Tyee) Benedict Skitarelic M.D. Address (Street, city, town, or county) Cumberland, Md. 
wg 8oxz 22e. BURIAL, CREMATION,] 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
agah= REMOVAL (Specify) ‘ é Vv 
ose exes Burial 7/18/62 Center Point Cemetery| Center Point, W. Va, ., 
23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 6: 
5M 9/60 Charles L. George Cumberland, Md. oare SUL 1 9 62 Othun £ Kiam 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The. law requires that the death certificate be executed within 24 haurs after death. Page 4 


may be retained by the haspital ar attending physician. 


ak 


ir 
= 
Aes, 


ond 


ith 


Pages 1 and 2 shoul, 


igned by the attending physician and campletely filled in by the funeral directar, 
Then please remave carben papers. 


ransit permit. 
rial, cremation, ar remaval, and in any event within 72 haurs after death. 


been 


After this certificate h 


‘ached far use as the buri 


TO FUNERAL DIRECTOR 
page 3 shauld b 


a 
> 


Sa 
a= 
bord 


a 


the registrar pr 


be fil 


MARTLAND STATE DEFARIMENT OF REALIN—BALIIMORE, 18 07652 
$7650 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


o. COUNTY ALLE MARYLAND 


b. CITY OR TOWN {If outside corporoie limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL and give nearest town} 
CUMBERLAND 60 YEAR 
‘d. NAME OF HOSPITAL (IF no! in haspitol, give street oddress) 
OR INSTITUTION. 


Reg. Dist. No. 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o. STATE b, COUNTY 


MARYLAND 


c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


UMBERLAND 
d. STREET ADDRESS. 


IS RESIDENCE 
ON A FARM? 


A 043_ BEDFORD {1043 BEDFORD ST, ves C] NOfy 
3. NAME OF Fi ddl 4.0, 
i DECEASED je Middle lost Dare Manth Doy Yeor 
(Type or print) BERTH VJ INIA BRAN DEATH pe 0 19 


5. SEX 6 COLOR OR RACE |7. MARRIED ["] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
i ] fost birthday) [Months Hours | Min, 
FEMALE Wh wipowen fy pivorceo] | wa 0.188 ye. 


100, USUAL OCCUPATION (G of work dene|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ducing most of working life, even if retired) 


HOUSEWIFI OWN HOM MARYLAND USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
MARTIN V. RICE MARY DEAN 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 
T¥es, ne. or unknown) (IF yer. give wor oF dates of service) 
NO NON CHNER UMBERLAND, MD 
18. CAUSE OF DEATH [Enter only one couse pecstng’” EAL BETWEEN. 


ND PEATH 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which rs 
gove rise to immediote 
cotse (0), stoting the ynder- 


lying couse lost. (c) 
———— 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WEABIAUTOESY 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, 
Hour 0. m. 


p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port II of item 18.) 


20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {State) 
While Not while factory, street, office bldg., etc.) t 
jot work [7] ot work []] H 


72. ' attended the deceased fram.__.../4_===2. cars 19.22 VEE: Ras Bh LL) 9, (_é-,that | last saw the deceased 


Doy, Year 


MEDICAL CERTIFICATION, 


21. I ce 
alive on____. 


as =, 12 CZF and thot death occurred at /¢-2EM, fram the causes ond on the date stated above, 


Pal ADDRESS (Street, city of town, stote) DATE SIGNED 


UAL 
Sevan wo, 122 S. Contre St. Filed 
PHYSICIAN'S 7 ; 
Name(tye) Wm. F. Williams, M. D. _..Cumberland, Md. 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 22d, LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
BURIA me 96 HILLCREST B A ARK UMBERLAND., MD 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


BYRON KIGHT CUMBERLAND, MD. bate gi 13 '62 Onan of Pane 


¥ 
iso SL 


oe 


e attending physician and completely filled in by the funeral 
Pa: id 2 id 
i ithi hours al rt —_ 
| a 


505, 


Then please remove carbon pay 
and in any event, withii 


; After this certificate has been signed by thi 


uld be detached for use as the burial-transit permit. 
te Dept. of Health prior to burial, cremation, or removal, 


ta 


filed with 


death. Page 4 may be retained by the hospital or attending physician. 


jirector, page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
di 


TO FUNERAL \DIRECTOR: 


YR AIS (4) 
1SM 7/61 y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAGHLARRS (3 


C7661 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed hived, If institution: Residonoa before edmission} 
. COUNTY e. STATE b. COUNTY 
ALLEGANY ¥ MARYLAND MARYLAND ALLEGANY. 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [If outside corporate limits, wrile RURAL end give neerest town) 
write RURAL and give neerest town] _ 
CUMBERLAND 4 DAYS “CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street eddress) d.STREET ADDRESS r Ta oto nce 
_ MEMORIAL HOSPITAL a << 820 £. OLDTOWN ROAD | | ves [] No §X]_ 
. NAME OF First Middle ‘Last 4. DATE ~ Month Day ~—sYoer, a 
DECEASED OF 
cetera MAUDE Mirreewencl DEATH JULY 9 1962 


5. SEX  =———iti=«=«é«S| COLOR OR RACE TF UNOER 1 YEAR| IF UNDER 24 HRS. 


Hours | in. 


B. DATE OF BIRTH 9. AGE (In years 


68 birthday) 
yrs. 


7. MARRIED (Never Marnie ["] 


eae Devs, 


FEMALE | WHITE | wioowen K] —_vivorceo [[] | JULY 26, 1893 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) 
Housewife Home | MOSCOW, MARYLAND U.S.A. 
13, FATHER’SNAME SS "| 14, MOTHER'S MAIDEN NAME — > 
JOHN BOAL ., SIDNEY C. SHAW BY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
A no, or unkown) | (lfyes give weror dates of service) 
fe} 


17, INFORMANT ~ Address 


MEMORIAL HOSPITAL CUMBERLAND, MD. __ 


WNTERVAL BETWEEN 
ONSET AND DEATH 


HR 


16. SOCIAL SECURITY NO. 
None 


for (0), {b), end (c 


“| 18. GAUSE OF DEATH [Enier only one 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {a)_ 
Had... | DUE TO 
Conditions, if eny, which (b) 
gave rise to immediete cause 
(e), stating the underlying ( CUETO 
cause last. = fe} ¢ =i 
PART Il. OTHER SIGNIFICANT CONDITIONS/CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 


19. WAS AUTOPSY 
PER 


FORMED) 
yes [] NO 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Peri J or Part Il of item 1B.) Jy: a a = 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, ; 20%. (City or town) {County} (Stetey 


factory, street, office bldg., etc.) | 
Beller GALL cesses sta 
30..Ps ‘em the caukes and on the date stated above. 


1 
ath ae 
226, DATE 


ATTENDING MED. STAFF SIGNED 
& + Cy 
oa x pirecror [} PHYS. [J] 7 ft fd 
= _| ALGONQUIN HOTEL, CUMBERLAND, MD. 


23c, NAME OF CEMETERY OR CREMATORY 


20c. TIME OF INJURY — Month, Dey, Yeer 
Hour e.m. 

Pom. 19 

2). 1 certify that (I) (this shospital) attended the deceased from..... 

saw the deceased 

\ SIGNATURE 


20d. INJURY OCCURRED 
While __Not While 
jet work [_] et work 


MEDICAL CERTIFICATION 


1 


23b. DATE THEREOF = 23d. LOCATION (City, town or county) ~ (State) 


Recs 

pecify be, 

ails satel “77 IDE os. _Hillerest Burial Park Cumberland, Maryland 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


John J. Hafer, Cumberland, Maryland pate_JUL 1.3 '62 Cathay £ SG ass 


YADZJa 


7 Seve ees 


. se Cot AF HE : ‘f ~~ aaa) 
ae ™* i J a. eee ee eee 
AOR MOTOS —. BOSE i Py  » ARISZI teiRom2s 

a 2a ' ae . at ye F 
S'S aT ORS Aoks Badaes 


a& he te aa 


_ SATISBOH 1A ‘ 


‘ ° 
© he Bars) ee re +N <p ng 


: . . ‘ 


24 hours after 


in 


The law requires that the death certificate be executed with 


OR ATTENDING PHYSICIAN: 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O7662. CERTIFICATE OF DEATH O'°654. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ORGAO SW a. STATE b. COUNTY 


MARYLAND 
write RURAL end give neerest town) 


“c, LENGTH OF STAY IN Ib e. CITY OR Tor outside comorate limils, write RURAPSRULgMGIALG town) 
_CUMBESLAND x as 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give ma dOs a TERRES 


b. CITY OR TOWN {if outside corporate limits, 


¢ @. 15. RESIDENCE 
as i ON A FARM? 
32 62 ACRED HEART. HOSPITAL i Craddock Rd. Gresaptown, Mia, __| es Eso BI 
an 3. NAME OF First “Middle Last Month Day Year 
aN peCEneen ore 
Ge ype or print) wah Pras 
$= 5. SEX © |6. COLOR OR RACE) 7, MARRIED ts MARRIED [7] R E OF BIRTH 19. AGE (in years |IF ORDERTGEK TF UI SP: 
3 tast birthday) rp Days | Hours | Min, 
= WIDOWED oivorceo (] March 13, 1895 


6 yrs. 
40a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY ¢ “bh eiPLACE (County & Stete, or foreig country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Retired Pipe Fitter | Celanese Corp, | coi 8GOREANR xe —— EPA 
fo} 


13. FATHER'S NAME | 14. Mi 


SAMUEL, BRORW . 2 Sarah MeKennon_ 
1S. WAS DECEASED EVER IN U.S, Ai D FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address 


(Yes, no, or unkown} | (yes give weror detesofsorvice) 
orld War J 705-10-6663 


18. CAUSE OF DEATH [Enter onty one cai jer line for (a), (bj, end 


PART |. DEATH WAS CAUSED BY: 
UAMEDIATE CAUSE (a). = 
Yr 2.0 DUE TO 


Gonainaneint ‘aonatiich (b) 4 A SHO 


geve rise to immediate cause 
{a), stating the underlying 
cause last. (e) 


ician. 


d by the attending physician and completely filledgh by the funeral 


‘jal-transit permit. Then please remove car! 
|, cremation, or removal, and in any event, 


physi 


r attending 


After this certificate has been signe 


19. WA Ss ‘AUTOPSY 


3 
2 
2 
25 
= a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( WAS AUTOPS 
to on = ? 
Benen ollls Sole. lee he pales eta 
£305 © [200. ACCIDENT WAS eae 5 Ob. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of ilem 18.) 
evs. & | OR CONTRIBUTING L] CAUSE OF DEATH 
es 35 tel (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a ee s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) “(Stete) 
z s a a Hour e.m, While Not While fectory, street, office bldg., ete.) | 
ge ws 2 oot 19 et work al work 1 
2088 . | certify that (I) (this hospital) attended the deceased from.... A ee 19508, t0..... hg Behe « 19.2.3 that (I) (we) last 
B032 saw the deceased alive on., 19.@.Z., and that death occured aib.3M, from the causes - on the date stated above. 
ger +e a 22b, DATE 
LF 2 Pasegena ST ATTENDING MED. oe g STA q GNED 
PHYS. DIRECTO PHYS, 
works == * ek hoe pen _ MD. bg, oe 9}<3, [ea 
oe ie / aaa D ANS 22d, ADDRESS 
hi NAME (Type) 
“B33 _______DRe WM. Wt IAMES | LN, CENTRE ST. CUMBERLAND ,MD- 
Shg= 23a, BURIAL, CREMATION, ‘bak DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (Stete} 
3 = MOVAL (Specify) 
sou8 
£ ial 1/24/62 _| est Lawn Burial Park La Vale, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


John J, Hafer, Cumberland, Maryland oars SUL 29 86 | Cathun Sf Hau 


ve ais (4) Q) 
15M 7/61 SL 
N 

=<) 


MARYLAND STATE DEPARTMENT OF HEALTH 
ivisign of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR ~ 
07863 “OVE5S5 


el, 
FOR STAT MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

HEALTH DEPT. |0. etacz or pears Z. USUAL RESIDENCE (Whore daceased lived, If insiftution: Residence before admission) 
os e. COUNTY a. STATE b. COUNTY 
fx Allegany __ MARYLAND Maryland Allegany 
as b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib cs. CITY OR TOWN (If outside corporate limits, writs RURAL and give naarest town) 
se write RURAL and give nearest town) = 
3 l Years x 
> 5 i d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat addrass) d. STREET ADDRESS a. 15 RESIDENCE 
328 "x ( + ON A FARM? 
Be. stman Road | Route 72) cies «i, Eastman Road (Route#2) | vs) no Ky 
oa Fi 3. NA! First Middle Last 4 pees Month ~ Dey Yeer 
2308 DECEASED DEATH 
= pe or print 
Set i Thomas _Raymond___ Gam 19 
Stes 5 Sex 6. COLOR OR RACE|7, MARRIED fe] NEVER MARRIED [-] | ®- DA oar BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 Bee last birthdey) ponte Days | Hours Min. 
Beas y White wipow:D [_] DivoRCED [_] March @' 1898 _ 6h yn. 
ot pe 10a. USUAL OCCUPATION (f ‘ind of work 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Rae done during most of working life, even if retired) Ds, 
Se ae Retired Painter _ Self Employed _ = Mariage oe = U. S. As 
2 os 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

os 

oras 
22 Lovella Roderick 


John Cam ampbelL 
15. WAS DECEASED EVER 5, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


1. SOCIAL SECURITY NO. 


17. INFORMANT Addi » 
"™ Eastman Road 


's Office along with form PM3. Page 5 may be retained fo: 


H 
21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection inal Inquiry iva and in my opinion 
death resulted from: Natural causes i). ccident [} Suicide Et Homicide fal: Undetermined manner Oo 

€ 


F 7 CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATUR! 2 Z M.D 
Cumberland, Md 


IO DEPUTY EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is neeseerys 


é 
oS n 
Ret en tie __|__ Ww T 212-12-8791 _| Mrs. Virginia Campbell Cumberland, Md. 
£708 Be OF DEATH [Enter only ona cause per lina for (a), (bj, and (c).] INTERVAL BETWEEN 
£2o- PART I. DEATH WAS CAUSED BY: fay ge ei 
Boaz IMMEDIATE CAUSE (a) Coronary Occlusion = = Sudden 

= 9 
§es— 420, if DUE TO 
£558 een) H anys whieh w Coronary Sclerosis : Ss _=i\2 Years 
5 & gava risa to immediete ceuse 
on 9 F DUE TO 
2st (a), stating the underlying 
885 aaa 
BeQ° cause lest. te) 
B & 2¢ Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Ea de) a ERFORMED? 
352 é 0 K yes [] No [3] 
3225 3 | 208. EXTERNAL CAUSE WAS ~ ] 20b. DESCRIBE HOW INJURY OCCURED. (Entar noture of injury in Part} or Pert Il of item 1B.) 
£22 & | PRIMARY [1 or CONTRIBUTING [ 
3 Sa & | CAUSE OF DEATH. 

ee = £ 2 atl 

£392 $ | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
g¥ago i Hour a.m. Whila Not While factory, street, office bldg., etc.) | 
sf “4 3 2 mint 19 et work [_] at work 
£206 
= | red 
boas 

ae 

C3 

5 

° 

a 


22 
Bess at DEPUTY MEDICAL EXAMINER [Xt] 
o = EXAMINER'S 
SBE NAME (Tyo) Benedict Skitarelic M.D. Address (Street, city, town, of county) July 19, 1962 
So5bw ae. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
Pichon REMOVAL eal 
atos() 7/22/62 __|Davis Memorial Cemetery. Cumberland (Rural) Maryland 
lor ‘1723. FUNERAL Burial ADDRESS de. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AISME 
5M 9/6D 


Ruth E. Silcox Cumberland _ Maryland_ DATE pu} -9-=t-262 


Ceo SD, Toews 


MARYLAND STATE DEPARTMENT OF HEALTH 
D MASON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARES = 
27664 CERTIFICATE OF DEATH 56 


1 


\ 


1. PLACE OF DEATH Eten-9—i 3 aetbenes (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY a Eran b. COUNTY 
Alle gany ,, MARYLAND Ma ry and. All egany 
be CNTR th outside Gusdon c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 
write and give nearest town! 
/ Cumberland 60yrs Cumberland A en 
x d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 
08 Pulaski Street ~_ SPACES ah ves 1] No fg] 
3. ecenee First Middle “ lest 4 Be “Month =—=S*«i ey”SsStS*S*« eer 
Typeorpint) Robert C. Chinault T- 29 19 62 


a 

a 

5 5. SEX 6. COLOR OR RACE| 7. MARRIED [X] NEVER MARRIED [| & DATE OF sinrH i ES esau Bu 
5 M ¥ wow [] oivorceo[]| IG@- 21 — 1889 Oy TP Farner || Pane a 
g We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 dona during most of working life, even if retired) - z 

5 Retired Yard Conductor Railroad Bowling Green Va._ USA 

2 13. FATHER’S NAME “| 14, MOTHER'S MAIDEN NAME r 

Ee Arthur C.Chinault Sarah Spyliman 

5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

3s (Yes, no, or unkown) | (Ifyes give warordetesofservice) 

|_No- |705-I0-8564 Mary Chineault 308. Pulaski St. 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] 


INTERVAL 5 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6) Sp. Orpen | LEMUR Se = je etiow 
DUE TO 
ctremope any, whtgh ae aN Sone A 2 108 CS, t at =e 
DUE TO 


gave rise to immediete ceuse 


(a), steting the underlying 
cour lat. (e) Nee = oe — 


ed by the hospital or attending physician, 
ECTOR: After this certificate has been signed by the attending physician and completely filled iauby the funeral 


uld be detached for use as the burial-transit permit. 
be filed with/the SSate Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours a 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Zz PART Il, OTHER SIGNIFICANT CONDITIORjS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/49. WAS AUTOPSY 
3 oS ea ae te PER D 
= 
5 : * 4 ves [] No 
= [20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert I or Pert Il of item 18.) 
& | of CONTRIBUTING [] CAUSE OF DEATH 
& | (IF S1THER, NOTIFY MEDICAL EXAMINER) 
& | abe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2Ds, PLACE OF INJURY (Home, ferm, | 2D/. (City ot town) (County) (State) 
3 Hour em, While __ Not While factory, street, office bldg., ete.) | 
2 = oes 9 et work et work 
‘a 
Bs 21. | certify that (I) (this hospital) attended the deceased from.. B.A p ieee Oo ay 196. that (1) (we) last 
3) é 
Pa saw the deceased alive on... the causes and on the date stated above. 
6 Fy wo 5 ATTENDING MED. STAFF 2b. SONED 
be { > Be mp, | PHYS. AL DIRECTOR ae} PHYS. oO 
Hous ; a re | 22d. ADDRES: i . 
a 
a 4 - 
Reese | | | o. M. Simons MD ___| Algonguin Bld. Cumberland, Ma. 
Re Re 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ties REMOVAL (Specify) : 
Cs o4 
ore? 4 8-T-62. St. Mary Cen. Cumberland, Md. 
25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vr Al5 (4) ™ 24_ FUNERAL DIRECTOR'S SIGNATURE 2 ADBRESS e R 
wasw \\ "Sa mes Ff. scarpelli Cumberland, Md. a 3 (be Cithen £ 


~ a . ? 


We eS <a ean ae bi 


= Tra 
- ow aw ~ wh ce oats 
‘ 3 * 


7 
i 
< 


2 


Fak, poss iABa~ 


ent, within 72 hours aft 


|-transit permit. Then please remove carbon papers. Pag: 
ii 


‘Tal 
to burial, cremation, or removal, and 


| or attending physician. 
: After this certificate has been signed by the attending physician and completely filled in by the fun 


ould be detached for use as the bur 
‘lor 


ite Dept. of Health pri 


om 


ith 


tor, page 
wil 


death. Page 4 may be retained by the hos; 


TO FUNERAL) DIRECTOR. 


be filed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
direc 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 
37 


CERTIFICATE OF DEATH 


write RURAL and giva nearest town) 


el, DAYS Gugperiend _* sa 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) a da. aa 


Is 


U 
1. PLACE OP DEATH 2. USUAL RESIDENCE (Whare decaased lived, If institution: Residence before admission) 
SLOUNTY, a. STATE b. COUNTY 
___ MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN (if outside corporate limits, ENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RESIDENCE 
ON A FARM? 


_SACRED HEART. HOSPITAL | (Rear) 909 _ SPRINGDALE STREET MB 
or® EDHE First "Middle Last 202 A Bid AL Month Day — Year 
(Type or print) DEATH 19 
5. SEX RO ORRACE/7, MARRIE] ] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (fn years (IF UNDER 1 YEAR| fF UNDER 24 HRS. 
aa o o 8h re Renna Days | Hours Min. 
IDOWED DIVORCED ‘YyTs. 
ye ITE i Toe 

103, Tete NccuRATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY babes (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lita, even if retired) 
Conductor Fa, 


15. WAS DECEASED E ‘D FORCES? 


13, FATHER'S NAME 


14, MOTHER’S MAIDEN NAME 


CEASED) Annie Gross __ 


17, INFORMANT Address 


) John A. Christie 


16. SOCIAL SECURITY NO. 


716~18~7 3,8 


nays no, or unkown) ike) ses ieee 


un RATLROAD __| _ MARYLAND _—_ —U. S. As-— 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ang {c).] 1) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: “OS res 
IMMEDIATE CAUSE (2) __ WO IIe 


up. ‘ 4 
- ie! DUE TO 


Conditions, if any, which {b) 


gave rise to immediate cause ; } 
(a), steting the underlying DUE TO 
cause last. (e) — Ss 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


YES 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 


While Not While 
at work at work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m, 19 


2. 1 certify that (I) (this h 
saw the deceased alive on, 


20e. PLACE OF INJURY (Homa, farm, ) 20f. (City or town) = (County) 
fectory, street, olfice bidg., etc.) | 


MEDICAL CERTIFICATION 


&, 196.221hat (I) 


and on the date stat 


4. WAS AUTOPSY 
PERFORMED? 


epee 


(State) 


(we) last 
ed above, 


22a. SIGNATURE 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 
pe. ico spunea 2 ee dye ed 


2244 ea 
ATTENDIN MED. STAFF 7/9, 
M.D, | PHYS. piRecToR [_] PHYS. [] 


236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


7/10/62 Rosehill Cemetery 


‘23a, BURIAL, CREMATION, 
be hianie pecity) 
urd 


(State) 


Cumberland _—- Maryland 


25b. REGISTRAR’S SIGNATURE 


Ankhout Lf Fenster 


25a. REC’D BY REGISTRAR 


pate git 11 '62 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


Ruth E. Silcox Cumberland Maryland 


~y tare <2 ie A sre. 
ae my a ketw Laban 


va 9 * i 


oe 
a 


E46 pets FA Yas siye Seas, 
es ae > < way Se = “Ee ee . 
Nae Saad 2 oR aN pai te 


i¢ gee i = an 
SAE « “hsp 
1 nig ee 
2" eons ye 


i a. —— 
« 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£7666 CERTIFICATE OF DEATH O'7658 


\& 


18. CAUSE OF DEATH t [Enter only one cause per ling.for (#), (b), ie BETWEEN 
PART |, DEATH WAS CAUSED BY: z 2. 2. pede ae Py 
IMMEDIATE CAUSE (e)__ =. S 


& 22 
ws 29 eet Aceon oan 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residence before admission) 
Su : a, STATE b. COUNTY 
2 282 ALLEGANY MARYLAND MARYLAND 
= 322 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, wrile RURAL and give nearest town) 
x agg write RURAL and give nearest town) 
ay CUMBE RLA NO 20 DAYS CUMBE RLA ND a 
"3 wee d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) d. STREET ADDRESS 15S RESIDENCE 
= fs | ON A FARM 
S fee ____ MEMORIAL HOSPITAL sid _saRT.#3, KNOB ROAD ves] NO 
2 Su 3. NAME OF First ~ Middle ~— Last ra DATE F Month Day 
3 § 2) |e CLEALAND Ww CLINE SEATH JULY 29 
: it RE 3. SEX 6. COLOR OR RACE|7, arRleD [K] NEVER MARRIED [-] | 8» DATE OF BIRTH |. poieete IF UNDER 1 YEAR| iF UNDER 24 HRS. 
5 irthday) |“Months| De Hi Min. 

2 a8 MALE WHITE wivowep[] _vivorceo [-]| OCT. 13, 1890 qi ne na ‘| ey | in 
8 8s 10a, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County.& State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ge done during most of working life, evan if retired) : | 
aes Retired Stone Mason Construction THOMAS, W.VA. | U.S.A. 
4 = g 13. FATHER'S NAME 2 ~) 14. MOTHER'S MAIDEN NAME a ae ke 
= 3 
6 £5 
352 ALFRED CLINE LENA GIFFEN 
2 & ir WAS PEE ve IN U.S. CAE FORCES? “16. SOCIAL SECURITY NO.| 17, INFORMANT "Address = 
£ '@8, no, of unkown) | (ifyesgive werordatesofservice) 
32. No eme"217-10-1398 MEMORIAL HOSPITAL, CUMBERLAND, MD. 

5 

c 

£ 


ic 
x 
a 
© 
pas 
> 
a 
a 
@ 
e 
oat 
a 
3 
4 
@ 
= 
a 


5 
6 
5 
= 
a 
a 
z 
a 
= 
8 
Ss 3: 
ig a 
‘ cd Gs 
ary e —— —$—— 
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£862 9 PERFORMED? 
ue =25 Ki ves [] No [] 
ees oe = 120s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) : 
— Oe 2c | CR CONTRIBUTING (1) CAUSE OF DEATH 
Bee oer © | (lk EITHER, NOTIFY MEDICAL EXAMINER) 
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Aree Q ee While ___ Not While factory, street, office bldg., etc.) | 
Be gee a aie 75 et work [] at work { 
fy 2 a 
HeOks _ | certify that (I) (this hospital) attended the deceased from. a I9G4 By 2G, \HG...2what (1) (we) last 
REVS o » esr 
Wes saw the deceased alive on., owe and that death od Dad F. “ASMA from ay causes and on the date ys ee 
Pee SF pe eee = oe : 
6 2ze. SIGNATURE 
€ o ATTENDING MED, STAFF sc a 
dae ae La PHYS. piRecTOR [] PHYS. [] 
Hea ge 22c. PHYSICIAN'S 22d. ADD = ia 
Pee ies ! NAME (Ty; 
a 2s3 | NAS T@LAY E. DURRETT_ __|__. 236 VIRGINIA kik, COMMEND... MM. 
meh se Zia, BURIAL, CREMATION, [ 236. ‘DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ {Stete) 
oS REMOVAL (Specify) 2 F 
o*ozs urea 8-1-1962 Pleasant Grove Cemeter Cumberland ,Md. 
VR AIS (4) '24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
‘ p 
15M 7/61 VE James F. Searpelli, Cumberland ,Md. pare =AUG 3 62 Qutlun £46 
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1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND‘RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MOBY AND 
09 


AIG67 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


a. COUNTY Allegany 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 


. STATE Maryland b, COUNTY Allegany 


MARYLAND 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL end give neerest town} 


lan 


iy 


cc. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town] 


Midland 


te be executed within 24 hours after 


oF d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS _ a ¥ @. IS RESIDENCE 
=ov ON A FARM? 
ve Ll No B% 
248 L YES 
2 & nN ‘3. NAME OF — : First ~~ Middle “—~ oar | 4, DATE ~ Month ee ay ol mes 
Sa SS DECEASED OF 
ae {Type ot ent Albert Cc. Clise eata |= July 31 
= ge 5. SEX "| 6. COLOR OR RACE|7, maprieD C NEVER MARRIED ol! B. DATE OF BIRTH 9. AGE (In years {IF UNDER YEAR) IF UNDER 24 HRS. 
§ 5 88 “a day) mess] Deys | Hours Min, 
ae Male White | wows oivorceo [] |November 7, 1854 ves. | | 

ci bars ¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND a BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ge done during most of working life, even if retired) 
Ze? Retir Farmer | Midland, Maryland | U.S.A. 
= Sc 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
= 3 ia] 
Sag a John B.Clise _ | Mary Merrill __ 
es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Be (Yes, no, or unkown) | {Ifyes givewerordetesofservice) Cc 
25 Elmer Slise Midland, Ma. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e} 


= DUE TO 


The law requires that fhe death certifi 


Conditions, if eny, which ioe 
gave rise to immediete cause 
(e), stating the underlying DUE TO 

eS cause last. (c) 


~ | INTERVAL BE “BETWEEN 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL Dl: DISEASE CONDITION ‘GIVEN IN PART 1(e) 


19. WAS AUTOPSY 


PERFORMED? 
yes [] No 


20a. ACCIDENT WAS UNDERLYING [1 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pect | or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


p.m. 19 


While 
et work 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED 


200. PLACE OF INJURY (Home, ferm, q 20F. (City or town) (County) (Stete) 


Not While factory, street, office bidg., ete.) | 


21, | certify that (I) (this 


saw the deceased alive on. ~ATA aoe, 


ital) tended the deceased from. 


at work 
19 @Athat (1) Gus) last 


| 
ee, dL, © ATT. 
190. 2nd that death occured at. M, from™the c&uses and on the date stated above. 


IRECTOR: After this certificate has been signed by thi 
hould be detached for use as the burial-transit perm 


death, Page 4 may be retained by the hospital or attending physician. 
be filed with the\State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
1SM 7/61 


24 FUNERAL DIRECTOR’S SIGNATURE 


George Eichhorn 


pe SENT & . ATTENDING MED. Oo STAFF Bie, 
re) ‘ mip. | PHYS. a DIRECTOR PHYS. ad, 
a aon 22e. PHYSICIAN'S cy b a 22d. ADBRESS za 
(ee NAME (Type) B 
Es Ne Ne. D 28 roadway, Lf Rest biko,he. 
bes 70, BURIAL, CREMATION. 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 234, LO Me Gas, fown or county) 
5 REMQYVAL (Specif, 
ae arial | 8/3/62 Memorial Park Frostburg, 


ADDRESS 25a. REC’D BY REGISTRAR 


cate AUG 3 "62 


25b. REGISTRAR’S SIGNATURE 


§ 


_Lona@oning, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
/ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYS 
£7668 CERTIFICATE OF DEATH O 


= 


Charles Redman | Susan Hamilto n_ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ne, or unkown) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Ifyes give werordetesol service) 


| NONE _ John W. Cooper, huswand 28 Bedford St. City 


permi 


‘ior to burial, cremation, or removal, 


18, CAUSE OF DEATH [Enter only one & 


PART |. DEATH WAS CAUSED BY, 


Gz 
ez 

3 = = Pos be. 
ee 1 DECOR DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: mission) 
25 e. 

eo. STATE b. COUNTY 
Bae’ ALLEGANY ___Maryianp || MARYLAND a APRBGANY. — 
> eee b. CITY OR TOWN [if outside corporate ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown) 
3 write eae and give nearest town! 
£4 UMBERLAND 
c= = — =: = — — eel 

3 5 i d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give street eddress) d. STREET ADDRESS iS RESIDENCE 
Efe ON A FAI 
43 |_ Sacred Heart Hospital IR oy ____ 28 BEDFORD st. __ Las x0 5) 
. ga 3. NAME OF First Middle Lest 4. DATE Month Day or 
aom DECEASED OF 
Ee (Type or print) MARY... 7 MARGARET COOPER DEATH 19 62 

me Ne as ee 2 oY 
SS SFEMALE COLOR OR RACE|7, MARRIED [RXNEVER MARRIED [] | 8 DATE OF BIRTH - iy Renae was ie HURST 
Bee Monit ys | Hours | Min. 
8 S< XNERR NEGRO WIDOWED [] DivoRcED [_] Apr’ ] 60 | 
oO by 3 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY ["Il. BIRTHPLACE (County & State, or foreign country) ~~ | 42, CITIZEN OF WHAT COUNTRY? 
2 2 ax done during mos! of working life, even if retired) 1 
Zee Tavern Owner ooper's Tavern Patterson Creek, W. Va. U. Ss Ae : 
FS Sc 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ 3-5 
Sas 
eof 
S§— 
ed 
o Ler 
care 
> 
oO 
Uv 


IMMEDIATE CAUSE (| 


s Ort DUE TO 


58 per fine lor (a), (b), andade).]. INTERVAL BETWEEN 
=! ONSET 
pe ee t Ole a La ue 
Conditions, it any, which (by | Fake ' 
} Cy fe 


pipe. hy ae 


eve tise to immediete ceuse 
(e), stating the underlying (CUETO 
cause last. 


After this certificate has been signe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


¢ 

det 

i 

S 

gis 

a c 

ees 

238 

£25 

oO 2 

ares ak Ct ats 

He ies a PART I. OTHER SIGNIFICANT CONDITION INAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 

220 2 PERFORMED? 

ee < yes [] NO 

2 a ads | 

3 >| =f — oe = ; action! wl 

<£ a = 2De. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

ee & | on CONTRIBUTING [] CAUSE OF DEATH 

+255 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

> = = = = 

4 23 & |20c. TIME OF INJURY Month, Dey, Yer] 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Qe “4 f if factory, street, office bldg., etc.) | 

eeu S r=) Hour e.m. While __ Not While 1 

t= Pe = Z nae 19 et work at work 1 

£038 21. 1 certify that (I) (this hospital} attended the deceased from... Eye ae cee Wossesy that (1) (we) last 
= t Pe 

pa 5 wu, and that death occured 30K from the causes and on the date stated above. 

Ly ATTENDING MED. STAFF 

Sees mop. | PHYS. Ze_eatcror O pws. 2 ae a Z eee 

a as 5 > | SRARPADDRESS Zz aii : 7 

ote NAME. (Type) 

Becg _|__BLANE M.._SCHENDLBR ---------- $y 3. GRE ENR op “2:5 = SUMBEREAND: = 

gue 23a, BURIAL, cane ‘DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tow or county 5 gad . 
£ REMOVAL (Spocily) 

DOOR A 1 t 

5 _ Burial _| 7/6/62 _ Bt. Peter's & Paul's Cemetery Cumbeland, Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 7/61 ohn J. Hafer, Cumberland, Maryland pare JUL G6 "62 Onihan Sf Mines 


So) a ee 


-' 0 Oe * —t * > ris, aay * 3 


> ae edt ee we 58 a aay a Pia 


aoe 


MARYLAND STATE DEPARTMENT OF HEALTH 


pon OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OvbE 


cause last. 3) 


CF CERTIFICATE OF DEATH 0766 4 
ez - 
~ B38 1 PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceosed lived, If institution: Residence before edmission) 
25 = @. STA b. COUNTY, 
rer ALLEGANY MARYLAND BARYLAND ALLEGANY 
+2 b. CITY OR TOWN lif outside comporets limi, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neares! town) 
i en fe Nearest town) 
a a CUMBERLAND 7 DAYS 22. CUMBERLAND | Ge 
so d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS o- 1S RESIDENCE 
~ eS 
ee MEMORIAL HOSPITAL : _ GhOs GAY STREET ves [] No Ba] 
2 g a ; Nise i: a Middle Last 4 ee Month Dey “Year 
oe (ype or pit LLEWELLYN = T COPE Beara JULY 8 62 
eos 19 
Sge I 5. SEX 8 COLOR OR RACE|7. jaRRiED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
pEe MALE WHITE re Months) Days | Hours) Min. 
6 Be wipowen[] __pivorceo[X}| JULY 4, k 1904 yrs. ] 
ge a OCCUPATION {Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
28 lone during most of working life, even if retir 
See CLERKCAL WORK BALTIMORE & OHIO RAR.C0. CUMBERLAND, MD. | ‘U.S.A. 
Bet 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ogs 
$22 WILLIAM COPE REBLEY COSGROVE 
s Ex s WAS ESS EVER IN U.S. ARMED FORCES? 16, . SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
se g ree unkown) j (Ifyes give waror detes ofzervice) 7105-05-45 MED OR TAL OSPITAL - cu BERLAND, MARYLAND 
Se § 18. CAUSE OF DEATH [Enter only one cause por line for ( (0), (b), and (c).] INTERVAL BETWEEN 
es PART |. DEATH WAS CAUSED BY: Bb Lia Lone on Geer 
a” IMMEDIATE CAUSE (e) — = 
ue =o 
2.9 fs 4 Bre DUE TO ? 
£¢é Conditions, if eny, which ce LAO © 
$ geve rise to immediete cause f 
ne {¢), stating the undertying { CUETO 


I 2 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I IN PART Te) | 


) 19. WAS ‘AUTOPSY 
PERFORMED? 


No ¥f 


Ca 2 


YES 


208. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY 
Hour em, 
p.m, 19 


21. I certify that (I) (this ho. 


MEDICAL CERTIFICATION 


R: After this certificate has been signed b: 


Nd be detached for use as the burial. 


var 


Month, Dey, Yeer 


saw the deceased alive ai orca 


20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
While __ Net While factory, street, office bidg., ste.) | 
at work [] ot work [J 


t (1) Gwe) last 


uses fg on the date stated above, 


attended the deceased from.... 


RECTO} 
@ SXate Dept. of Health prior to buri 


22a. SIGNATURE 4 22b, oA 
OG phat 2 bled wo. [AE Bieron ARE ies 

22c. PHYSICIAN'S: 22d. ADDRESS wh 
Pee aos GLICK 126 SMA STREET, CUMBERLAND, MD. 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 


be filed with 


23b. DATE THEREOF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL 


"23a, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or Soul (Stete) 
igor orb) [Taay 11,196b Sunset Memorial Park| Cumberland) 
VR AIS (4) C 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
tm 7/0 XY | James F. Scarpelli, Cumberland,Md. pare UL 1662) hth 2 Howe 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ra ea N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
LSOK CERTIFICATE OF DEATH 


— 


By 

o O2662 

2 1 Begg ey DEATH a ~ 2, USUAL RESIDENCE (Where daceasad livad, If institution: Rasidenca befora admistion) 
2% a. 

a. STATE b, COUNTY 
gee Allegany ’ ‘MARYLAND | Maryland Allegany __ 
~ Ee b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RURAL and giva nearas! town) 
write \d giva nearest blown) 
3 : ekin Xx Pekin 
33 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet addrass) d. STREET ADDRESS 7 " ‘a. IS RESIDENCE 
ra i 

Ees ON A FARM? 
Sud 7 . Yes [] NO bg 
2 ga Jo ae = First Middle Last . DF Month ‘Day Year” 

anh DECEASED P OF 

eae (yes orp) = William Dobson DEATH July 5 19 62 
a 5 COLOR OR RACE|7, MARRIED [JR] NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In years IF UNDER} YEAR| IF UNDER 24 HRS, 
rie ta Pathe] Days | Hours | Min. 
ace Male White | woow[] _ vworceo [] July 41879 By 

> We, USUAL OCCUPATION (Giva kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
en dona during most of working life, even if retirad) 
ERE _ Retired W.Va Pulp & Paper Scotland | U.S.A. 
oes 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
£ SD 
eae eee SS - | __ Unknown : % a 
$§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

ae (Yes, no, or unkown) | (Hyesgive waror datas of servica) 

oe 


216-09. 9-7 992| Mrs Ethel Dobson Pekin, Md, 5s 
and (i 


18. CAUSE OF DEATH [Enier only ona cause per lina for (3), (bi oi Wife Z INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ONSET RUIOESEE 
IMMEDIATE CAUSE (a)__ er gn 1 VAL jay 
2 2. x 


Ok HX DUE TO 
Conditions, if any, which oe, Cie Viet 
gava rise fo immadiata cause 


{a), stating tha underlying ARS 
sause last. {e) 


l-transit permit. 


@ Sfate Dept. of Health prior to burial, cremation, or remova 


ECTOR: After this certificate has been signed by th 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


i 
5 
a 
2 ——— a 
Ra Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
8 S — oe oe PERFORME| 
g S VEST [eal no 
2 = /20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 7 ~ 
& & | OP CONTRIBUTING [_] CAUSE OF DEATH 
3 6 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s < 20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, (Cily or lown) ~ {County) (Stata) 
a a Hour am. Whila Not While factory, straet, office bldg., atc.) | 
3 2 San 19 Jat work at work \ 
z ra ins 
oh 21, F certify that (I) (this hospital) attended the deceased from VWYVAALMA..... , 956 to.. or ee wa 1992 that (1) (we) last 
za 
2 saw the deceased alive on..> ‘ 19 ‘2, and that death occured al.. a. M, from the causes and on the date stated above. 
Pn a. SIC = r iat 22b. DATE 
2 ATTENDING MED. STAFF SIGNED 
oe Mp. | PHYS. DIRECTOR if PHYS. ; mn fi: G. ‘6a 
oe gE 22c. PHYSICIA kh. \ <% SR. 22d, ADDRESS 
ah SS NAME (Type) R, M aa 
BSR Le ™M », LONACONINEG 2 MDs 
Suge 23a, BURIAL, CREMATION, Py “DATE THERE ie "NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
a REMOVAL 9 (Sparity) 
cous wuriat” | 7/7/62 Laurel Hill Cemetery Moscow, Ma. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 \y ’ 
es George Eichhorn Lonaconing, Md. [oars 9 "62 Catto B Pansat 
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After this certificate has been signed by the attending physician and completely filled in by the funeral 


ould be detached for use as the burial-transit permit. Then please rem 


TRECTOR: 


death. Page 4 may be retained by the hospital or attending physician. 
Pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 


TO FUNERA 


VR AIS (4) 
1SM 7/64 


= 


be filed with/the Mate Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYDARD: “2 


CVGFL CERTIFICATE OF DEATH 
1. sue Be DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Ratidente bafore’e Guitar 
ALLEGANY manyiany || “* MARYLAND” ALLEGANY _ 
B CITY OR JARS TNS CT ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, wrile RURAL aa give neerest town) 
CUMB@RLAND 11 HOURS X_LA VALE 2 a Y Ls 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
__ SACRED HEART HOSPITAL ——__ __|_ 10 ASBURY AVE. _| ves C1 No Bt 
3 HE wtdia es ‘First ae Midde = Last Tas ead Month Day “‘Yeer 
{Type or print) GEORGE WASHINGTON DODGE DEATH JULY 30 19 62 


5. SEX 6 COLOR OR RACE) 7, maRRIED [2 NEVER MARRIED [] | 8 DATE OF BIRTH 2. AGH Mp pey FUNDER AIVEAR (UF UNDE 24 FES. 


dusetse Deys | Hours Min. 


MALE WHITE 


1a, USUAL OCCUPATION (Give kind of work 
dohe during most of working life, even if retired) 


winowep []__oivorcto[]| DEC. 16, 1883 78 ys. 


10b. KIND OF BUSINESS OR baa Nn. PRTEPINCE (County & Stete, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


R t. Tire Insptr, \Kelly-Tire Co. i Centre-Co, Penna, U.S. A. ef 
3. FATHER'S NAM: 14. MOTHER'S MAIDEN NAME 
Alfred M. Dodge Ls aaa) Se ee - 
a garcensee ian dhe IS 16, SOCIAL SECURITY NO.| 17. INFORMANT Address La i a 1 e - Md a 
_ No 14-05-5659 |Mrs.. Rdxie M.. Dodge 10 Asbury Ave., _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {c).1 pS yaaiee sy Lata 
ra OT ESM ER) DEHYDRATION = 2 Days. 


DUE TO 


Conditions, # ony, which w_ CACHEX 1A» GENERALIZED PTERIS(LER 05/5 | RWEEKS 


geve rise to immediete cause 
le}, steting the underlying DUE TO 


cause lest a LEU TD “f/f i G MONTHS 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTORSY 
= 
ny a ; SREP, 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Ml of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (le EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (State) 
= Hour esi While Not While factory, street, office bldg., ete. i! 
2 pias 19 et work [_] et work 1 
21. I certify that (I) (this hoagie, tyee atjended the d ag from... fom yp ’ Wns Ee ™ we that (1) (we) last 
saw the deceased alive OM.......A....etemereseense 19.©.2 and that death occured aXe from the causes and on the date stated above, 


22e. SIGNATURE 22b. DATE 
er rr ee ee de eee 
22. PHYSICIAN'S 


5 22d. ADDRESS 
“eS Richard E. schindler M.D. CP a ST Cumberland, Md. 


'23~. BURIAL, “CREMATION, 236. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY iB” LOCATION (City, town or ei Ge (Stete) 
REMOVAL (Specify) 
Burial 8/1/62 Crown Crest Mem. Park | Clearfield,  _ Penna. 
24 FUNERAL DIRECTOR’ 'S SIGNATURE ADDRESS 25e. REC'D BY aaa 25b. REGISTRAR’S SIGNATURE 
H. Wayne George Cumberland, Md. pare AUG 2 Ontan > 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
07692 CERTIFICATE OF DEATH O76 


Patrick Dolan 


Ellen Stunball | 


ARMED FORCES? | 16. SOCIAL SECURITY NO.| FORMANT Address 


“r caf Saimameaas _705-03=1296) Mrs. Anna Dolan Westernport, Md, 


18. CAUSE OF DEATH (Enter only one cause per line for (e), (b), end {c).] F INTERVAL BETWEEN 
ake | if; fi Ta Years DEATH 
Di es Me WPS ee | 


15. WAS DECEASED EVER IN U. 
(ve no, or unkown) 
Yes 


rd 

is 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
ee #, COUNTY: All a, STATE 1 b. COUNTY 

2 egany MARYLAND | Md. Allegany 

b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b & CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

> 

7) write RURAL end give neerest town) 

£ Westernport 9 Yrs. 43 Westernport J 

3 oe d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street! eddress) d. STREET ADDRESS nad ae 

Egy 

542 X |_157 Wood st, . __|/_157 Wood ste. 

S5a . NAME OF First Last ATE Month 

aan DECEASED ” OF 

ga (Type orprint) = Al bert Lawrence Dolan Pes July 24 19 62 
ig 5. SEX ~/6. COLOR OR RACE | 8 DAT a (9: IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 5 7. MARRIED [SY NEVER MARRIED [] | 8. DATE OF BIRTH 9 EU mre ne HUN ane 
s Se Male White wowen[] _ivorceo [] | Dees 11, 1887 TA yrs. | | 
Bee TWOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
z a e done during mos! of working lite, even if retired) | { . 74 
Pa Boiler Maker: | B&O. RR! | Penn.) | UsSe0 3! + 
ae Qe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME “ 

£9 
sae 

eo 8 

2s= 

aa 

o = 


PART I. DEATH WAS CAUSED BY: 


ed by the 


IMMEDIATE CAUSE (e)_ 


a) a @) "4 DUE TO 
Conditions, if eny) which (b) 
geve rise to immediete cause 
(e), stating the underlying DUE TO 


cause last, (e 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED “TO THE TERMINAL 7 er GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED? 


| Chrenie M yoeerdihs ond ©} and Chronic Waard wes 1 no 
20a. ACCIDENT WAS UNDERLYIN' 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of i: iniy, in Part Fr or Pert LS of item | 18. a 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 201. (City or town) — ~ (County) (Stete) 
factory, street, office bldg., etc.) H 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. 7 


21. 1 certify that (I) (this hospital) attended the deceased from... AG: ae i LY..2Y 1962-that {I) (we) last 
saw the deceased alive on.. Tuly. oe 19le%, and that Bean occured Bn from the causes and on the date stated above. 


aN ATTENDING, MED. STAFF 2 
OP LRM Leary mp. | PHYS. a. pirector [] PHYS. [] July 2y, Pe. 


20d, INJURY OCCURRED 
While Not While 
at work [| at work [_} 


MEDICAL CERTIFICATION 


19 Dept. of Health prior to burial, cremation, or removal 


ould be detached for use as the burial-transit permit. 


(RECTOR: After this certificate has been signi 


as 


g Pe ate. CICA: $ 22d, poe 
Bey a Myee) Pan]. Re Wilson . ao oe - 
mee 233. ron ERENATION. 23b. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION (city, town or county) 
per Burial 1/27/62___| Hill Side Memioral Gem, | __Akrom Onic 
VR AIS (4) 24 FUNERAL DIRACTOR’: ‘S ‘SIGNATURE ADDRESS 25a. wit 4 isa ‘25b. REGISTRAR'S SIGNATURE 
15M 7/61 bya x SB Westernport, Ma, aa Cthun £ Kiana 


EE NS VEST ERO FF Se ee 
NBGSN« * po ep Pe... = Tha abba I ret es Bley ir | 
av Ad SO GTA a gary 

s jase AaB. 4 


ve pl wes we ie Foye om . - ~ + 


- ytaved 24 


alte, holes wip Bask? 


ps. MP es SK at Saytod 64 


a - ce r ' re 3 3 ot ‘ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


——y 


: 7673 _ CERTIFICATE OF DEATH O?665 
5 §3 au ——— ——-J ter, 2 — 
3s 23) 1. PLACE OF DEATH ICE (Where daceased lived, If instilution: Residence before admission) 
¢ Fa o al il ALLEGANY a. STATE MARYLAND b. COUNTY ALLE 
3 Ne _MARYLAND GAN Y 
ore. = =e 41 
ee b. CITY OR TOWN iif eutside so “e. LENGTH OF STAY IN Tb c. CITY OR TOWN {if outside corporate limits, wrile RURAL and give nearest town) 
~ 2 write an ive nearas! town) 7) 
a = i FORSTB 5 DAYS 22 FROSTBURG 
2 23 oe 4. NAME OF HOSPITAL OR a {if not In hospital, give street address) os STREET ADDRESS IS, RESIDENCE 
= 22 
= 37 _ MINERS HOSPITAL _55 BROADWAY ___ ys Cy nox 
2 3 First de eae 4 DATE “Month Boy Year 
3 a9 : 
$ et {Type oF pent GWENDOLYN (DAVIS) DURST pears = JULY —2.7,_ 19 62 
3 SEs S. oa = 6, COLOR OR RACE)7, jarRieD [Jj NEVER MARRIED [] | 8. DATE OF oN, |. AGE {in years ot] Oo “oro cn 
eras ic FEMA. WHITE OCT. 2 1 08 © oO ont ys jours in. 
ete wiboweD [ ] DIVORCED [_] i) i 
8 sss TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11 Tae [County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
corzie.e: done during of working life, even if retired) 
3 288 HOUSE WIFE OWN HOME __MARYLAND ae Pols ge 
es, ax Sc 13, sae . NAME "| 14. MOTHER'S MAIDEN NAME 
B £22 
$08 WILLIAM DAVIS Z _____'|_ GERTRUDE JOHNSON tte # 
2 26— i WAS ae Sh) INU:S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
£ 32 ‘es, no, or unkown) | {If yesgive warordates ofservice)| 
Soak 6 213~-22-44500HN L. DURST, FROSTBUR 
® 2.2 ; =e se BURG, MD. 
= See 18. GAUSE OF DEATH [Enter only one cause per line for (s), (bj end ()] ] INTERVAL BETWEEN 
sabe PART I. DEATH WAS CAUSED BY: e Bae Ri 
333 ae A/NAMEDIATE CAUSE (a) 2-P REINO 4 OF THE  SSEPKAGUS | 7 fen 7 
Sa538 / ) DUE TO 
O45 5 / 
zg ea§ Conditions, if any, which (b) 
o§ 2 2S gave rise to immediate cause Aur Sa 
= S25. : : 
Fiuanag {a), stating the underlying 
Le ted oo 
Re cause lest. e) = ee 
Eo ae 3 4) is PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART. Va) 19. SAS ae 
t= al b 4 ee so eet» 
One & NO WE Meet 
metas rn] ca = aa © Sy) A 
Be 8 5 & S 200, TUR Seo UNDE LYING. Ap eases HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 18.) 
Cc TING CA F DEAT! 
BEETS § |e ETHER, NOTIFY MEDICA EXAMINER] 
Dass 3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~ (State) 
Bytes g Fie akc » While __Nok While factory, street,joHfice bldg., ete.) | 
Bs aoe = p.m. 
HeOss 
Pet 
W373 2 2: 
mz = 22b, DATE 
Og oe we ATTENDING STAFF IGNEQ) 
ae = WAL AG, WEE: =e E nO by > mo. | PHYS, WW DIRECTOR oO PHYS. oO A Br? 
te a ge Re. ECS 22d. ADDRESS 
Bo fa eS | NAM Soh) ROK ROTHSTEIN, M. D. | 48 BROADWAY, FROSTBURG, MD. 
:55 ——— ee ee eaneanonee ee 
ge mee 23a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or a= ~ (State) 
8 4 REMOVAL pee 
e°e°3 | | BURTaL ” 7-30-1962 | F'BG. MEMORTAL PAR! 
YR AIS (4) ; 24 FUNERAL DIRECTOR'S areas ADDRESS 250, REC'D BY REGISTRAR |2Sb. REGISTRAR’S SIGNATURE 
¥ 
ssi Vide. the pe [. fs. “¥ 7 aa] Jos FROSTBURG, MD. los AGT "62 aA 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


\. LI6T4 CERTIFICATE OF DEATH O7666 
8 = Ce FUROR OF DEATH 2. a ean BESIDENCE (Where deceased eee es Residence before edmission) 
ALLEGANY marvuano || MARYLAND ““ALLEGANY 


b. CITY OR TOWN {if outside corporete limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) f 
F CUMBERLAND | 2 DAYS XLA VALE, Mg 
U \ a. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | 4: STREET ADDRESS IS RESIDENCE 
A FAI 
MEMORIAL HOSPITAL , | 20 BUCHANAN AVENUE esi] Nowa 
“3. NAME OF “First Middle Last 4, DATE a Month ‘Day f ’ 
or OF 
) 
(ioe oro) ELIZABETH é. DYE See. | ee 
5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [_] | 8- OATE OF GIRTH 9. AGE {In yoors jIF UNDERT YEN) IF ONDER 24 HRS. 
last birthday) Eo Days | Hours | Min. 
FEMALE | WHITE | woows oworceo[]| JANUARY |, 1884 ve | 


10a, USUAL OCCUPATION (Give ki 


done during most of working life, ‘; 


‘of work | 10b. IND ‘OF BUSINESS OR INDUSTRY | II. BIRTHPLACE County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 


§ 
a 
a 
nN 
N 
i 
cS 
ES 
3 
3 
> 
i 
a 
a 
2 
cy 


wilh ___|__ WEST VIRGINIA _ __UeS. -< 
| 14. MOTHER'S MAIDEN NAME 
JAMES Ge BARNARD _ MARY ELLEN EASTER eS 
‘ASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, unkown) 


Ose OF DEATH [Enter only one cause_par line carts (b), end MEMOR | IAL HOSPITAL = GUMBERLAND > MARYLAND. ce 


PART |. DEATH WAS CAUSED BY; { ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ (Cee ees Z ee Oe at | 4 
a ip DUE TO 


< ages OER (b)_ ij im Nc Wye Ge-3 Wiis a) 


{Ityesgive werordetesofservice) 
4 


t. Then please remove carbon papers. Pag; 


jan. 


gave rise to immediote cause 
(e), steting the underlying DUE TO 
cause last. (e) 


The law requires that the death certificate be executed within 24 hours after 


icate has been signed by the attending physician and completely filled in b 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL NAL DISEASE CONDITION GIVEN IN PART 1(o)) 19. WAS AUTOPSY 
aad PERFO 
ves [] No [] 


20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 1B.) 
‘OP CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Stete) 
factory, street, office bldg., etc.) | 


20c. TIME OF INJURY Month, Dey, Yoer 
Hour e.m. 

p.m, 19 

21. | certify that (I) (this hospitat 

saw the deceased alive on. 

)22ecSIGNATURE 


20d. INJURY OCCURRED 


While __Not While 
jet work [_] et work [] 


MEDICAL CERTIFICATION 


) attended the de: ~~ 6 , 194. that (1) (we) last 
Me ar %2 occured 215332: ogy the ci on the date stated above. 


es (3 LiL 2b. OAT 


hould be detached for use as the burial-transit perm! 
theSState Dept. of Health prior to burial, cremation, or removal, 


IRECTOR: After this certifi 


ATTENDING 0. STAFF SIGNED 
PHYS. oirecToR [_] PHYS. [] 


death. Page 4 may be retained by the hospital or attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


eI az j 22¢. aE 'S 22d. ADDRESS as 
ee a —_ DR. Fe Be ete ___| 123 BEDFORD ST., CUMBERLAND , MD = * 
E 3 = c — WsI5. 
oh & , a7. : 
VR AIS (4) 25a. REC'D BY REGISTRAR | 2Sb. GISTRAR’S SIGNATURE 
15M 7/610 pare JUL. 20 62 Onitun f, Roane 


Seth a ea vat 7 am Be sixts See 
LK Ue TAMA. us aes 
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“+ 
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In 7A ) “ational 2 asa 
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ns ! ia . a age ge 3 
= m3 me Jas Se es ot PSs fea es 
o- * = Pa 2 "anes 19 en 2 Se 5 


the funer: 
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th. 


by the attending physician and completely filled “~ 


transit permit. Then please remove carbon papers. Pa: 


pital or attending physician. 


RECTOR: After this certificate has been signed 


~ 


Yate Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


ould be detached for use as the burial- 


page 


death. Page 4 may be retained by the hos; 
TO FPUNERA! 


be filed with/fhe 


WF FP os 


director, 
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VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
aieh Wie} OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH : 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decassed lived, If institution: Residence eG 6. 
SC oe a. STATE b. COUNTY 
MARYLAND MARYLAND ALLEGANY 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
x LA VALE a ft Ss 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stroe! eddress) | 4. STREET ADDRESS aE 
= HEART HOSPTTAL _ _|l 9 ASBURY STREET AIMS 1 
3. NAME OF First Middle oat oe 4. DATE ‘Month Dey aero 
DECEASED OF 
gee SS UAVTON STACY EATON EEMTE < lUBN 16__1962 
5. SEX 6. COLOR OR RACE|7, MARRIED fr] NEVER MARRIED B, DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ke oO last birthday) mex Days | Hours | Min. 
wivowed[] —_vivorceo[] | [nl 9.92 70 yn. | 
TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 


Ret. pipefitter | 


TI. BIRTHPLACE (County & Stete, or foreign country) ie CITIZEN OF WHAT COUNTRY? 


FROSTBURG, MARYLAND | U.S.A. 


Celanese Corp. 


13. 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) 


FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


MARY ARNOLD (D)_ 


16. SOCIAL SECURITY rl 17, INFORMANT Address Md. 
. 


No, 214-07-6 “ETEaton 9 Asbury St., Cumb, 


OSCAR 


{lfyes give werordetes of service)| 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), {b], end INTERVAL BETWEEN. 
PART l. DEATH WAS CAUSED BY: 5 ONSET AND DEATH 
_ IMMEDIATE CAUSE (a) Pneumothorax, right : : * <* |_few-hourss 
\ A | 


. L sf) DUE TO 


Condition, it any, whieh ») Acute Exacerbation of Chronie Bronchitis, with aos —_ 
geve tise to immediete cause 


(ol, seting the underlying f° DUE TO rupture of an emphysematous bulla 


cute, «| Severe Chronic Obstructive and Bullous Emphysema__| 5 years ___ 
i. PRS 


YES de] NO lelg 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 


Hypertension; Early cor pulmonale; diabetes mellitus 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stee) 
While __ Not White factory, street, office bldg., ate.| | 


et work et work [_] 


20c. TIME OF INJURY Month, Day, Yeer 
Hour #.m. 


I 19 | 
21. | certify that (I) RMB attended the deceased from..May...2th......., 160, to.Juby..l6th.... 19.62 that) (we) last 


saw the deceased alive onJuly..16th........19.62... and that death occured 2625.04, from the causes and on the date stated above, 


22b. DATE 
ATTENDING. STAFF SIGNED, 
PHYS. 


pm 
i DIRECTOR oO pays. [] July 1?th, 1962 _ 


22d. ADDRESS 


a y1).N.,..MECHANIC_ST., CUMBERLAND, MD. 


M.D. 


230, BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ——_— 
REMOVAL (Specify) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


23d. LOCATION {City, town or county) (Stete} 
7/20/62 Hillcrest Burial Park Cumberland, Maryland 
25a. REC'D BY REGISTRAR 


25b, REGISTRAR’S SIGNATURE 
pare JUL, 2 0 '62 


Onttun £. asa 


H. Wayne George Cumberland, Md. 


MARTLAND SIATE DEPAKIMENT OF MNEALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NI676 rio CERTIFICATE, © TH 02668- 


—_ 


5 Sy, 
5 J. 
= 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssiot 
a 25 & BOUNTY 2, STATE b. COUNTY 
2 2£Ne ALLEGANY PI REREB NE. ar 2. a 
eae Sa | b. CITY OR TOWN [if outside corporala limits, «, LENGTH OF STAY IN 1b e. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
ee 3 4 “ write RURAL end give nearest town) 
s “~~ p 6 Weeks _CUMB t . i 
£ 3% F d, NAME OF HOSPITAL OR INSTITUTION {if not In hospifal, give street address) d. STREET ADDRESS 2. 1S RESIDENCE 
= gfe { ON A FARM? 
eL Se a )_ HEART HOSPITAL = rt. a Se SEL 9} 3) 
3 $5 3, NAME OF inst Middle Last 4. DATE Month Day eer 
5 Saf DECEASED OF 
=; & can {Type or print) DEATH 19 
x FO . 
Oe Rises 5. Sx 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE TF UNDER 1 YEAR | IF UNDER 24 HRS, 
> ; # 7. MARRIED [| NEVER MARRIED i . {In years IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 

8 23 > oO oO last birthday) [W4onths| Days | Hours | Min. 
o Soe FEMALE. WHITE WiDOWEI bivorcen [ | 3 vrs. 
a Ses Wa. USUAl UPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE [County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
€ 28 3 done during most of working life, even if retired) os 
3 S82 Housekeeper At Home ‘ | Yugoslavia 
Pd a ge 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= an = 
g £8 r 
$ 3n8 if P (Dy Stella Badrich _ yp 2 
o se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Address 
2 $23 {Yes, no, or unkown) | (Ifyesgivewaror datesofservica) 
ee Seared Hone PES CHART. 
= € 3 6 “18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) | INTERVAL BETWEEN 
SDE 5 PART |, DEATH WAS CAUSED BY: 2 ; whi ka ests 
5 ey ae IMMEDIATE CAUSE (a) 7 : a 
S4535 f 
ee ee t DUE TO =~ 
3O94%C5 eta u 2. 
gecke Conditions, if Sny, which tb) _&é Lwin the-$-> __ | F§ket 
wesat gave tise to immediate cause 
“x2 es {a), stating the underlying DUE TO 
eee f2use laste re) - 4 —.| Mae Se 
me 2a 0 |2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
o m2 i. = 
Seis 3 oh =, esas ualel 
Rego E |20e. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
Mound & | OR CONTRIBUTING [] CAUSE OF DEATH 
Rees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

hae oa a — —- 
Qs 3a 2 % | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED ) 200, PLACE OF INJURY (Home, farm, ’ 20%. (City or town) {County} (Stete) 
By 28. g fasteues i While __ Not While factory, street, office bldg., etc.) | 
Be eee = p.m. 19 at work [_] at work [_] 1 

= a # 
HeOsg 21. I certify that (I) (this hospital) attended the deceased from........@772..2 BG  19@.2, that (I) (we) last 
e308 2. saw the deceased alive on. 19.6. =, and that death occured al Oa, from the causes and on the date stated above, 
8 EF yo foe ak ATTENDING MED. STAFF J aa Sone, 
mes &3 oe i a mp. | PHYS. [eF7 DIRECTOR [-] PHYS. £7162 
eo 35 22c, PHYSICIAN'S 22d. ADDRESS 
Een as NAME (Type) 
rs Bis 53 | ip- = peaeenre BA 1 . GREENEST. CUMBERLAND, MD y= 
Ear Rge Za. BURIAL, CREMATION, | 236. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county’ (State) 
a4 REMOVAL (Specify) ‘ 4 

979% a Burial 8/3/62 Hillcrest Burial Park a 


25e. REC'D 8Y REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


pat AUG 3 ‘62 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Ruth E. Silcox Cumberland Maryland 


VR AIS (4) Q 
18M 7/61 bh. 
y 


ankle 


Hey = i - . 
* nlite eherng nee a? 


pes ase Lat 


shall 


= 


uld 


id 


pe 


ding physician and completely filled in by the funeral 


, and ift any evént, within 72 hours 


it. Then please-rétiove carbon papers. Pa 


ician. 


it perm: 


ing 


The law requires that the death certificate be executed within 24 hours after 


physi 
te has been signed by the atten: 
if 
ial, cremation, or removal, 


ital or attend: 


ical 


GS 


MEDICAL CERTIFICATION 


is certifi 


: After thi 
ould be detached for use as the burial-transi 


ie State Dept. of Health prior to buri 


IRECTOR: 


»: 


tor, page 


be filed with’ 
—_ 


direct 


TO HOSPITAL OR ATIENDING PHYSICIAN: 
death, Page 4 may be retained by the hosp’ 
TO FUNERAL 


| 


ai 
aa 
Z> 
MG 
= 
Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07672 CERTIFICATE OF DEATH 07669 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacessed lived, Hf institutions Residence before admission) 
ee V4 2. STA b, COUNTY fs 
LLEGANY MnAYLAND "WEST VIRGINIA MINERAL 7 
b. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN ib c. CITY OR TOWN (lf outside corporete limits, write RURAL end give nearasi town) 
write RURAL end give nearest town) my 
CUMBERLAND. 4 HRS.35 MIN. FORT ASHBY, W.VA, J A~ = 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) od. STREET ADDRESS - IS RESIDENCE 
| __—CMEMORIAL HOSPITAL ak 5 | arn ‘ _ __| yes 7] NO BR 
3. NAME OF First Middle es lasi, | 4. DATE “Month Day —S eer = 
DECEASED or 
{Type or prin) BABY BOY FARLEY (A) pee ular 0H 1%2 
. SEX ~]6. COLOR OR RACE] 7, mARRIED [~] NEVER MARRIEl 8. DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS, 
oO wannieo BR lest birthday) Rea Days jours | Min. 
MALE WHITE wipoweD[-] _ivorceo [7] JULY 13, 1962 yrs. if | 35 
¥2. CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION (Give kind of work 


1Db. KIND OF BUSINESS OR INDUSTRY | 1 Tl, BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 


| __. # ee eee eS | goGUMBERLAND, MARYLAND | U.S.A. 
13, FATHER’S NAME | 14. MOTHER'S. MAIDEN NA, 

JAMES Ke FARLEY a FREDA M. HERRON _ hs 7s 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address 


(Yes, no, or unkown) | (Hyesgivawarordatesofservice) 


18. CAUSE OF DEATH [Enter only one cause per line for te 


PART I. Bea AS CAUSED BY: ONSET AND DEATH 
JATE CAUSE (e) = { — + — 


1G 2,§ 0 y of | 
< (~~ ij J 
Conditions, if any, which (by es: : . Bs os i E —— 


gave rise to immediate cause 
{a), stating the underlying 
cause last. (a 


MEMORIAL HOSPITAL = CUMBERLAND, MA 


\ (b), end (e).] | INTERVAL BETWEEN 


19. WAS AUTOPSY 
PERFORMED? 


wes No Dl 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 


20s. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20F. [City or town} (County) “(Stete) 
Hour e.m. factory, street, office bidg., etc. Hy 
Pom. 19 


oe , that (I) (we) last 


Miah dade the causes and on the date stated above. 


22a. SIGNATURE Hi / 22b. DATE 
ATTENDING MED. STAFF SIGNED 


Mp. | PHYS. Pd Director [] PHYS. (a . ere? 


22c. PHYSICIAN'S. 
NAME (Type) DR. . LOU 


oa Ca CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR {a 


714 ¢ 5. \Memsaf Hesp.Po 
os eid ar et < 


23d, LOCATION (City, town or county) (State) 


ee het + 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


DATE ditt 19 "62 tt: F , 


3 


essa tifiiitie malt daa hho 
eater ore or Noegn ert 


bet : ear. tt = iosts an 
aT, 


WRAL Ia 


yLais ee 
s » Bae 
PE. BR A Ge 


~~ oa 


1271927 Janes 
(4) YZSR A= 9: YOR REG et gi or 


; ei toe = . ids y 
oe ete ee _ ieee 8 ST iaaby 
Se ati a Fae 
‘ =) ee pore. 


» . ne ~ og Le 
wg i Lt « 


_ ’ ty gre 
ae x “me tats 
ae ee ‘err 


te be executed within 24 hours after 
id completely filled in by the funeral 


o 
ey A 
fe Lc 
g2 
5 
int 
gn 
fo 
$5 
3 
4 
68> 

8 8Y 

= 949 

cs 23 

§ ERG 

Qo 
£ Sc 

% £85 

C oat 

cides 

© 25— 

2 §33 

= eed 

1 oO 

£ef2§ 

4 > ES 

28 ss 

Segal 

e28-¢ 

Paard 

g 
as 
oe 

#2 

Pe 

‘d 
co 


to burial, cremati 


‘ior 


R: After this certificate has been signed by the 


‘ould be detached for use as the burial-trans' 
fe Dept. of Health pri 


RECTO! 


»® 


ee 


death. Page 4 may be retained by the hos 


director, page 
be filed with f 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, , MARYLAND S'() 


C7679 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived, If ina wie before admission) 
a a. STATE EST Vi Cy, b. county fi 
ALLEGANY siete ee’ oO ost’ 
b. CITY OR TOWN [if outside corporale limits, ¢. LENGTH OF STAY IN tb || ¢. CITY OR TOWN {If outsida corporete limits, write RURAL and give neerest town) 
wri ") rest town) =“ 
CUMBERLA TO LHR. 13 MIN| | ffi A CHB Sm +3 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address] d. STREET ADDRESS e. ee 
MEMORIA L ves L] No 
3. NAME OF =: 7 First = Middle test | 4, DATE Month Dey ovo 
DECEASED son 
{Type or print) BABY BOY FARLEY (B( DEATH T- 13-62 19 
S. SEX ~[6. COLOR OR RACE/7, ARRIED of NEVER MARRIED [KJ 8, DATE OF BIRTH ~_]9, AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |Months| Deys | Hours Mi 
MALE | WHITE | woow[] _vworcto-]| 7=13-62 NEW BORN “| dual 


12. CITIZEN OF WHAT COUNTRY? 


TWOa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 
dona during most of working life, even if retired) 


is |__ CUMBERLAND, MD. U.SAe 
13. FATHER'S NAME — ‘14, MOTHER'S MAIDEN NAME 
JAMES K. FARLEY HERRON, FREDA M. 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address =n 
(Yes, no, or unkown) | [Ifyesgive weror dates of service) 

; = ? MEMORIAL HOSPITAL ss | 

| 18. GAUSE OF DEATH [Enter only one cau ‘for (a), (b), and (c).] r ’ > INTERVAL BETWEEN 

‘ ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
ea CAUSE (a)__ 


Ve ect pls DUE TO 
Conditions, if any, which oes mt Qs ud A abies } le SP 
gave rise to immediete cause 


(a). selag.theuiindsrivingeys DUETO 
cause fast, on {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] Nome 


200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 20d, /INJURY OCCURRED 


‘2De. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) ~ (County) (State) 
Hour a. 


fectory, street, office bldg., atc.) | 


MEDICAL CERTIFICATION 


ptr + 19....2, that (1) (we) last 
NP Ma the causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF uae 
PHYS. DIRECTOR OD rays. 2 Ge /52 
22d. ADDRES. 

Vale, Mid. 


Y 
23d. LOCATION (City, lown or county] (Stete) 


23a. BURIAL, CREMATION, |" “DATE THEREOF es 23. NAME OF CEMETERY OR. CREMATORY 
REMOVAL ee, iD) 

| wz 14g. Memo lt Heipita/ (Se roa de 

25a. HL 1 aay 25Sb. Chan te wee 


24 FUNEI AL eae 5} TURE ADDRESS. 
dn Ana 
7 a j of e 


saw the deceaséd on. 
22a, SIGNATURE 


22c. PHYSICIAN'S 


me nae OR LOUIS/MOULD 1068 NATIONAL 


DATE 


WETENGST ate Ve CMM IVAte TP Sa 
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MARYLAND STATE DEPARTMENT OF HEALTH 


07679 CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MABYPRHY 7 


1 pS DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before admission) 
a pi a. ST. b. COUNTY ] ya 
a ALLEGANY MARYLAND WEST VIRGINIA WER AK - 
7 ae b. CITY OR TOWN {if outside corporate limils, c. LENGTH OF STAY IN tb c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest own) —- 
CUMBERLAND , 94 MIN. FT. ASHBY Se 
g. ’ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d, STREET ADDRESS ¥ ed e. iS oes 
fF 60 MEMORIAL HOSPITAL ves [] No Dg 
Fd 3 NAME OF —_ First si Middle Test 4 DATE Month ‘Day ——*Yeer 
a 
3 Tioeor er BABY BOY FARLEY (C) pearn = 7=13~62 19 
§ 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE tl IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 Cg y ‘ 7. MARRIED sa) NEVER MARRIED K last Genie), (oa ee Hoa” eM 
8 MAR KMA KE Ww u ¢ ve wipoweD [] _vivorcen [-] 6 1-13-62 NEW BOR | 


Wa, USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


1Ob. KIND OF BUSINESS OR INDUSTRY 


CUMBERLAND ,£ | U.S.A. 


14, MOTHER'S MAIDEN NAME 


HERRON, FREDA M, 


17. INFORMANT  Addre: 


MEMORIAL HOSPITAL  __ : ane 


So 


13. FATHER’S NAME 


JAMES Ke FARLEY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown} | (Ifyas give werordatesofservice) 


16. SOCIAL SECURITY NO. 


Then please r, 


s that the death certificate be executed within 24 hours after 


PART |, DEATH WAS CAUSED BY: 


dees sry 0 Samalarty (3 sub politi: ) 


geva rise to immedieta cause 
{a}, steting the underlying DUETO 
cause last, ae wef {c) 


TI. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT tle 


18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (c).) 2 ~| INTERVAL BETWEEN 
a ONSET AND DEATH 


IMMEDIATE CAUSE (a) SS 


te has been signed by the attending physician and completely filled in by the funeral 


burial, cremation, or removal, and in/any evant, within 72 hours at 


the burial-transit permit. 


19. WAS AUTOPSY 


DATE Ait 49 "62 


ta 6) z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART is) 
ot af 2 ? PERFORMED? 
Seies S YES NO 
mes a5 & [ 20a. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
5 5S & | OR CONTRIBUTING [] CAUSE OF DEATH 
or ar ees 6 {IF EITHER, NOTIFY MEDICAL EXAMINER) 
ye o = a — es — 
OF 52 2 % | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. /NJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ° 20f. (City or town) (County) (tote) 
iises S ) 

By ance a Hour a.m. Whi Not While fectory, street, office bldg., ele.) | 
Bowes = fm 19 at work [] et work [] 1 

Sgt mn. 
heose | 19...:, that (I) (we) last 

° 

8 Ose saw the deceas Pea Bisstiee ANP tia .ccias , and that death ceagenae causes and on the date stated above, 
ea a 2ie. SIGNATURE 22b, DATE 
O€ © ATTENDING MED, STAFF sIGI 
ava ie Mp. | PHYS. Xi pirector [_] PHYS. [_] Jb 
B on Se 22. PHESICAN 22d. ADDRESS 7 7 : 

omas NAME (Type) 
a2 ey / DR. LOUIS 1068 NATIONAL Hwy, AA Vsle, md en: 2s 
Cepcs 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
nigh e 38 eMOVAL (Specity) | 
9*9* : 2-14-42 | Memrinl Hospital Cum berland. Tiel. 

VR AIS (4) 24 PURERAL par © ti ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

1 y, 
a: a that ie 


+> a. 4 ie i | 


a np , , 
r ete 2 aur meter: On ina fe aksrTetr as: ano 
MTA TD rae ret 7, | eFays 


= nating ¢ = = = . ay « 
ive eat. Prerriy 
ste Y he as 7. 


Oh igh < ae! e hee : 


Fin: in AR ED ; A 
AOU “r. A on eC 3Mas 

‘a Zz ivtia ae aaa bey ofa, ae 
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. . The Phe 6 iy) Ie 
be (eA Ad ike 
1 - wr a 
f Wow wind 24 mon 
\ en - 
2)? | ie oo 
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¥ i L a: ‘= 
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we sa | A! ie, $ 
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: a >. +e! 
~N oe ee a” ee ' 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ay 
=—_ 


_- 07680 CERTIFICATE OF DEATH O?6'72 

ov = 

s 3 is peace on DEATH P . 4 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before edmission) 

25 * . STATE b, COUNTY 

2%< ALLEGANY MARYLAND . MARYLAND ALLEGANY 

=v g b. CITY OR TOWN (if outside corporate limits, ‘. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outside corporale limits, write RURAL end give neeres! town] 

ae write RURAL and give neares! lown) 

“@ OSTBURG 52 YRS |X ROUTE 3, FROSTBURG 

ye d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) { d. STREET ADDRESS: =~ "jpn pee 

2eu 

eee 

iets £ Cx... : = : j ~ ’ < ves [] NoxyX 

oo 3. NAME OF First a Middle Lest ~ | 4. DATE ‘Meath “Day “Year 

2 inl DECEASED or 6 

ga. (Type or print} ROSIE BISIGNANO FEMI peaTH = JULY OTH m9 2 

'gs 5. SEK 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 2- DATE OF BIRTH 9. AGE why IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Y) ths | Da Hor Mi 

6 $42 FEMALE WHITE winowe kK] —_ovorceo [] | MAY 22nd, 1896 66m Sar | ie a | wi 

mo Wa. USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

0 done during most of working life, even if relired) : | 

2 HOUSEWIFE OWN HOUSEWORK ITALY USA 

a 

2 

s 

£ 

a 

2 

ry 

3 

2 

a 


transit permit. Then please remove carbon papers. Pag 


a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
g LUIGI BISIGNANO RACHEL MANCUSO 4 
# ee WAS Esdias ae IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO] 17. INFORMANT Address 
z es, no, or unkown) | [Ifyes give werar detesof service) 
é ~ NONE TED FEMI ,635 BRADDOCK AVE. ,LA VALE ,MD. 
& ¢ “18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) us INTERVAL SEN 
5 PART |, DEATH WAS CAUSED BY: Cao ia y. Dep 
z IMMEDIATE CAUSE (a) hey Fs Eat 
c 2 x 
2 XV a G 3) DUE TO . bea ele 
ee Condiives, it enyy Maho LB Ls fea ome 
§ geve rise to immediete cause he 
cy % {e), steting the underlying f OVETO 
cause lest. (e) Me%s 
0 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA\ 9. WAS AUTOPSY 


20a, ACCIDENT WAS UNDERLYING [] ‘20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City ertown) (County) (Stee) 
factory, street, office bldg., etc.) 


20c. TIME OF INJURY Month, Dey, Year 
Hour e.m, 
p.m. 19 


21. | certify that (I) ( 


20d. INJURY OCCURRED: 


While __ Not While 
at work [_] at work 


MEDICAL CERTIFICATION 


 9GZethat (1) (we) last 


fended the deceased from. 


ould be detached for use as the burial: 
e Dept. of Health prior to burial, 


y be retained by the hospital or attending physician, 


IRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hours after 


saw the deceased alive on... 19. Lend that death ied cauSes and on the date stated above, 
£ o eo . ATTENDING ‘MED. STAFF pb. oan 
~ Qe t Oe ~ 4 mo. | PHYS. (_soprecror [J PHYS. aS 2 Ms 
eS 22c, PHYSICIAN'S 22d. ADDRESS 
“Bey | wt” _ JOHN B, DAVIS, | 2 BROADWAY, FROSTBURG, MD. 
Fis ge | ae BURIAL, ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) . (Stete) 
Sous SCRIAE 7-12-62 | ST.MICHAEL'S CEMETERY FROSTBURG, MD. 


25a. REC’D BY REGISTRAR 


pare glk 4 2 '62 


2Sb. Rat ‘Ss "SIGNATURE 


Clakhun £ Presa _ 


RAL PIRECTOR£) SIGNATURE ADDRESS: 
WA tials 8 FROSTBURG, MD. 


VR AIS (4) 
15M 7/61. 
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~ owes 
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1 ea ye S35" 5 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 yy eL OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OD Bigs 
676 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residenca before edmission) 
4 mICOUN TT a, STATE b. COUNTY 
Ne N MARYLAND . 
oc b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RURAL and giva nearest town) 
writa RURAL and give nearest town) 
is CUMBERLAND hl minutes|QA7A. CUMBERLAND a9 pees 
a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS. a. IS RESIDENCE 
fe ‘ON A FARM? 
£ ___SACRED HEART HOSPITAL, __|| 45) WALNUT ST. =: __ Lvs G1 Noy 
AME OF First Middle Last 4. DATE Month Day Year 
€ lesen) DEATH 
ype or print) 
; fi 0 4 : 769 
= 5. SEX 6. COLOR OR RACE) 7, MARRIED [_} NEVER MARRIED [ ] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) iF UNDER 24 
Ea last birthday) EAST Days | Hours ya “Pan n 
< MALE WHITE | wow E] pore] | JULY 2h =, 1962 vn. "Yamin 


Wa, USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, even if retired) 


JOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE Tea & Stata, or foraign country) | 12. vas OF WHAT COUNTRY? 


MARYLAND 


| 14. MOTHER'S MAIDEN NAME 


LINDA J. FRANCHI 


7. INFORMANT a Address — 


LINDA J. FRANCHI 


13, FATHER’S NAME a Fee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Y¥es, no, or unkown) | (Hyas give warordatesofservica) 
— 


18. CAUSE OF DEATH [Entar only one cause par lin: 


ONSFT ANQ DEATH 
PART |. DEATH WAS CAUSED BY, ag 
IMMEDIATE CAUSE (2) fermions baby (b se) ie a WA ae” 


in any eveni 


— 


INTERVAL BETWEEN 


s that the death certificate be executed within 24 hours after 


in. 
After this certificate has been signed by the attending physician and completely filled in by the funeral 


-transit permit. Then please remove carbon pi 


z 
© 
5 
ry 
— 
i 
c 
3S e 
cI c F- 
& a = ta 7 G x DUE TO 
BEcEE Conditions! if any, whie (o)_ a 3 ere gm Se eS” f* . 
eee ss gava rise to immediate cause 
£27 5— (e}, stating the underlying See 
eg48 causa la te) 
5 5 Sauelasl 3 hia 
zs =a 0 Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Soo 4 a 2 
Bees a lea Lead. ves [] no O 
R2s 35 E 20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
meus & | OR CONTRIBUTING [} CAUSE OF DEATH 
Beers @ | GF EITHER, NOTIFY MEDICAL EXAMINER) 
3 = a aes 
OF Bs & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, cae 20f. (City or town) (County) (tote) 
252 8. Hour a.m. While __Not While factory, street, offica bldg., ate.) 
£000 g at work al work 
Eee Pam, 19 
2 a 
ReOss 21. 1 certify that (I) (this hospital) attended ty dgreeee from. &. 27... thr a 10.94 cy 19@2, that (I) (we) last 
<8 2s £ saw the deceased alive on. oe Gt, and that death Seated @t..u...M, from the causes and on the date stated above, 
3 
8 ee 22a. SIGNATURE ues aa oor 22b. sea 
ae 2 Mp. | PHYS. Erector [} PHys. Oo g-2 iP 
io] ag re 22. PHYSICIAN'S 22d, ADDRESS 
ea Bd | NAME (Typa) 
a ASR = Se ee ee ee 
oie gz 730, ‘BURIAL CREMATION, | 236, DATE THEREOF 23¢, NAME OF roe, ‘OR CREMATORY 23d. LOCATION [fity, town or cou 
. = AL (Specjty) 
etozs =". 
e 
VR AIS (4) DIRECTOR'S SIG 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S Si 


1SM 7/61 ? JUL 3 0 '62 


Id. 


@. 


apers. Page; 


ig physician and completely filled in by the funeral 


in 
-transit permit. Then please remove carbon 6 


|, cremation, or removal, and in any event, wi 


s that the death certificate be executed within 24 hours after 


ould be detached for use as the burial. 


RECTOR: After this certificate has been signed by the attendi 
@ State Dept. of Health prior to burial, 


~~ 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 
be filed with 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL 


YR AIS (4) 
15M 7/61 


i MARYLAND STATE DEPARTMENT OF HEALTH > 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MEPIAND, 4 


CERTIFICATE OF DEATH 
H7682 
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

- a. STATI b. COUNTY 

___ALLEGANY MARYLAND MARYLA ND ALLEGANY 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
wrile RURAL end give nearest town) 
CUMBERLAND | DAY Pa PINTO, MARYLAND Bet. Yr. & 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) , STREET ADDRESS o. IS RESIDENCE 
A 
|__MEMORIAL HOSPITAL, GUMBERLAND, MD. | / pinto, a ves [] NO| 

3, NAME OF ix oe “Wiad 7 Last “4. ORTE Month Dey Year 

DECEASED OF 

tela BRYAN PAUL GEORGE Pen ALY" 18. og 
easex 6. COLOR OR RACE)7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNOER 24 HRS, 

QO ai fast binthday) |Manths| Qays | Hous | Min. 

MALE WHITE winowe [] _otvorceo [] 6-7-62 i | 
3a, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working tile, even it retired) | 

None CUMBERLAND, MARYLAND | U.S.A. 


13. FATHER’ sNone 


| 14. MOTHER'S MAIDEN NAME 


CHBAVNERN 2 


17, INFORMANT Address 


_FOSTER G., GEORGE 


16. SOCIAL SECURITY NO. 


a 
15. WAS DECEASED. EVER IN U.S. ARMED FORCES?” 
{¥es, no, or unkown) | {Ifyes give weror datesofservice) 


_No None _Mr. Foster C, George, Pinto } 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: te of 
IMMEDIATE CAUSE fo) Congenital abnormality of intestinal tract | val 
é 
7456. DUE TO with reourrenr “plaeiestial obatruetion with 
Conditions, if eny, which tb} HS housa_ 
980 rise to immediate cause — rer uation of rcteum and perrtonitia re 
2) oO “OF Ae p 
(a), stating the underlying ( OVE TO i 3 i 
perverlety (c) Sa See 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS Autorsy 
—, . FORMED 
5 yes [] No J 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Port Il of item 18.) ¢ 5 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% |/20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20% (City or town} (County) (Stete) 
Fay Hour am. While Not While foctory, street, office bldg., etc.) | 
g ie 19 at work [_] et work [] 1 
21. | certify that i) (this hospital) attended the deceased from... (uae. Rages 19.02, + i4.. A2.., 1902s, that (I) (wa) last 
hiddetd nd QugeiN9. 62., and that death meat at. Be oe cs causes and on the date stated above, 
= 22b. DATE 
ATTENDING MED. STAFF SIGNED, 
) mp. | PHYS. = [[]__biRECTOR C) Pays. 
on 22d. ADDRESS 7 


ee _DR. G. OVERTON HIMMELWRIGHT _|_133 VIRGINIA AVE. CUMBERLAND, MARYLANO_ 


23, BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) - (Stete) 


Birdal’” | 7/14/62 Sunset Memorial Park Cumberland, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 


25b, REGISTRAR'S SIGNATURE 
_ John J, Hafer, Cumberimd, Maryland vagy 1 6 '62 Cithun § Paint ee 


on 


nd 2 should 


Fea) 


24 hours after 


in 


ly filled in by the funeral 


bon papers. Pag 
in 72 hours a! 


te be executed withi 


ical 


that the death certifi 
it. Then please remo 


law requires 
igned by the attending physician and complete! 


‘ould be detached for use as the burial-transit perm! 


ained by the hospital or attending physi 
Dept. of Health prior to burial, cremation, or removal, and in any 


RECTOR: After this certificate has been 


R ATTENDING PHYSICIAN: The |: 
y be ret 


ma’ 


be filed with {the State 


director, page 


TO HOSPITAL 0! 
death, Page 
> TO FUNERAL 


a 

= 
ai 
a 
st 


MARYLAND STATE DEPARTMENT OF HEALTH 
fPIMistor OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


vi 07633 CERTIFICATE OF DEATH O76: 


1, PLACE OF DEATH 
e. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residgnce before admission) 
a. STATE b, COUNTY 


MARYLAND 
cc. LENGS OF STAY IN 1b . CITY OR TOWN (If 0 


b. CITY OR TOWN (if o1 


we RURAL e: 
NAME 03 HOSPITAL , ‘INSTITUT. 


sdress) a is Eee 
FAl 


ie 


: | Yes ial NO 
i dd? OF Middie— last SS*«|sd. «DATE p— pf Month pay Yeoh > aan 
DECEASED 
(Type or print) 19 (A zZ 
5.3 6. CO) R RAG 7, MARRIED [I NEVER MARRIED IFUNDERT YEAR| IF UNDER 24 HRS, 
Aes Deys | Hours | Min. 


bisa” | DIVORCED [_] 


10b. KIND OF BUSINESS OR INDUSTRY 


4, 
aes Moe 16. Ye. SECURITY NO. or 5, leas 


USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


HSA 


ERS, Weg! s 


Loree e DECEASED EVER IN U 
{Ifyesg) 


encsiordtier ‘ofservice) 


iq “Yo” 
18) CAUSE OF DEATH [Enter only one A Fr x for On ; (b), and (c). 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


of mor | DUE TO 
Conditions, if eny, which 
gave rise to immediate ceuse 
(a), stating the underlying ( DUETO 
couse lest. (e) 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. ‘AUTOPSY 
g ORMED?, 
a Yes o NO 

& [20e. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
s Hoses aa While Not While factory, street, office bldg., ete.) | 

cs ane 19 et work et work ! 


a. | certify that (I) ¢ 
saw the deceased alive on...... 


at (1) Swe) last 


, from the causes and on the date stated above. 


22e. SIGNATUR \ 22b. DATE 
4 ATTENDING “MED, STAFF IGNED 
Lf Llcetectict— mo. | PHYS. pirector [] ans. oO 6G 


22d. ADDRESS 


22c, PHYSICIAN'S 
NAME (Type) 


232. BURIAL, CREMATI IN, | 23b. DATE THEREOF 7 ie ‘eS Qe nee. - veo P town o"0 JAR 
4 FUN L DIRECTOR'S SI ADDRESS r%) 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR'S a 


pate_gut 9 '62 Outturn £ frat 


~~ ae ir tee 4 
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MARYLAND STATE DEPARTMENT OF HEALTH * 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mer 6 r i: 
N76¢ CERTIFICATE OF DEATH 76 


P = = 
& 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If Institution: Rasidanca before admission) 
2& a, COUNTY a. STATE b. COUNTY 
£Ne ALLEGANY MARYLAND MARYLAND Ti 
<i b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
ce writa RURAL and give nearest town) ~ 
£ FROSTBURG 4 YRS. ar. FROSTBURG * 
a x” d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ij as STREET ADDRESS a ya 
ra AF. 
2 _99 BOWERY STREET __ ___99 BOWERY STREET __| ys] no LK 
re 3. NAME OF First "Middle > 4, DATE Month Day Ss Year 
int ikl at OF 
. rover) ELLSWORTH L. ee 
= | peasen 6. COLOR OR RACE|7, aprieD o NEVER MARRIED [~] | 8- DATE OF BIRTH 9, AGE (In years |IF UNDER TYEAR| AF UNDER 24 HRS, 
last birthday) Aea| Days | Hours | Min. 
MALE WHITE | wow] oworcio | JUNE 4th,1915 WT vm. 


1Ob. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


HOSPITAL CHEF MARYLAND Pee = ek 


OTHER'S MAIDEN NAME 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


COOK 


13. FATHER’S NAME 


THOMAS GRAY 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give werordetes of service) 


ANNA SPIKER 


17, INFORMANT Address 


Then please remove carbon papers. Pag 


and in any event, 


e attending physician and completely 


i 

2 17-10-5924 | MRS.THOS. TAMES , 99. BOWERY sv. : 
5 >E® ‘iB. CAUSE OF DEATH [Enter only one cause per for (a), (b), end (c} a ae BETWEEN 

va a5 \ PART I, DEATH WAS CAUSED BY: C72 Gi L ONSET AND DEATH 
SBoe IMMEDIATE CAUSE (2) BCMA aa: “4 ays AE # ates 

629 . 20 
Cees N “a 4. / DUE TO F / : ;. 
i“ ~ 44 s 4 

&gi§ Conditions, if eny, which (b) "¢ tere ttl ee fe, > 
ggas \ gave rise to immadiate cause —— “a ; > "7 
5 yan (e), steting the underlying ( CUETO 

so 2s cause last. aes my 
te toma z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
288 9 ma PERFORMED? 
BE 6 = ALONG ves [] NO fq 
855 g ae = = = — > = 
£8? & 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
228 & | op CONTRIBUTING (] CAUSE Sf DEATH 

<£3 © | UF EITHER, NOTIFY MEDICAL FRAMINER) 

pe a a a ——. — 
ass % | 20c. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCGURRED | 20e. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) (Steta) 
3< g a Figerese: 10 x While __ Not While tectory, strdet, office bldg., etc.) | FE 
£ Pil 2 as / at work [_] ot’ / 

208 
B95 

Fy 

E 
2% 

o 

a 

3 
a 
€ 

3 
a) 


be filed with the State Dept. of Health prior to 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


9 . 1 certify that (I) (this>Wexpttel) attended the deceased from... é , 19.Ged-that (I) (we) last 
Kf saw the deceased alive Bree. aes “4rom the causes and on the date stated above. 
. € eager ATTENDING, ‘MED STAFF 22. NED 
hao Mo. | PHYS. fg opirector [] Pxys. [] 1 /é 
a z Zac. PHYSICIAN'S 224, ADDRESS rs a 
NAME (Type) 
See __ MARTIN M. ROTHSTEIN 4 WAY, FROST. ad 
RB Ze, BURIAL, CREMATION, |23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stote) 
os SORT (Specity) 
2 7-6-62 LAUREL HILL CEME _ __ DJ 
VR AIS (4) 24 FUNERAL DIRECTOR'S $fNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 D 7 fe 
oN / ‘ EE FROSTBURG, MD. care BU} 1 0 '62 Cutten £ Hawa 
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MARYLAND STATE DEPARTMENT OF MEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oor 


07685 CERTIFICATE OF DEATH O76'7"7 


(Yes, no, or unkown) | (Ifyesgive wer ordetesotservice) 


he attending physi 


|-transit permit. Then 


i. ee ao ee ie PL'S CHART SS 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b}, end (c).] s INTERVAL BETWEEN 
ONSET AND DEATH 


[nets RAEREn —— Deade Gonyachina Meno Perse | eal 
DUE TO 


gendiions, “INeow ae hie {b)__ a. ee nd A eee ae faut (SWRA — ie 


geve rise to immediate cause 
{e), stating the underlying 
cause lest. ~<a tel 


id by #! 


igne 


DUE TO 


5 22 

= BB = 

ro] 5 ADs 1, PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
0 2a @. COUNTY ‘2. STATE b. COUNTY 

8 2Ns MARYLAND } 4 

cS ee 5 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limils, write RURAL and give neerast town) 

ey a write RURAL and give neerast town) 

ic 
= A. 

c Ms — - —— —— 

3 a a qe d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) y 9. STREET ADDRESS e o WG 
= 2 IN 

3 Sas ‘ 

y eee SACRED HEART HOSPITAL wr __ | ves CNET 
2 sian . NAME OF First ‘Month Day Year 

3 a9 DECEASED 

eo fa (Type or prin!) 19 
Sigg nas eae a 

= OR OR RACE 8, DATE OF BIRTH 9. {In yeers | IF UNDERT R| IF UNDER 24 HRS, 

o 7. MARRIE! NEVER MARRIED E: = ae 
Be tee a | last birthday) |"Months| Deys | Hours | Min. 
sce wipowtn [] pivorceD [ } | 12=22=90 vis. 

sg ao $ 3 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= gee done during most of working life, even if retired) | 

= 

6 : 

Pett | Housewife | ‘own Homes sea 
a4 Sc 13. FATHER’S NAME ry 14, MOTHER'S AIDEN NAME 

= 85 John S. Dellinger 

$= 
$ sak sniper xnmx (D) | SARAH_MILLER (D 

2 15. WAS DECEASE® EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Addréss )- [ = -- 
5 

= 

” 

£ 

A 

c. 

& 

ts 

3 

3 

° 

ts 

i 


ed by the hospital or attending physician. 


After this certificate has been si 


= a - = — = —— P 
io ¢ Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)) 19. WAS AUTOPSY 
5 ss 7 = ae PERFORMED? 
is) e F 
a po eee Z e = aif Yee NETS 
BE © [20e. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port f or Pert Il of item 18.) 

| OR CONTRIBUTING [_] CAUSE OF DEATH 
me G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2  |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town] (County) "(Stete) 

6 Hour a.m, While __Not While fectory, street, office bldg., atc.) | 
Be. e one 9 et work [] et work [] \ 


Dept. of Health prior to burial, cremation, or removal, 


21. 1 certify that (I) (this hos; 


1) attended the deceased fro: 196.2, that (D (we) last 


saw the deceased alive on & 2% and that death occured at Pee OW Kom the causes and on the date stated above. 
eT 226, DATE 


22. SIGNATURE 
ATTENDING STAFF SIGNED 


. MED. 
ie vent? lee? 2 La no | -s DIRECTOR Lr PHYS. Glucust—2,- 1962 is 
44 f"No. CENTER 


NAME (Type) 


——DR » WER TEAM P< TAMBS 


232. BURIAL, ean | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 


ould be detached for use as the bur! 


y be retain 
RECTOR: 
tate 


23d, LOCATION (City, town or‘county} 


death. Page. 
director, pagewo 
be filed wit! 


TO FUNERAL 


TO Bebe LE OR ATTE) 
i if the Si 


Burial | 8/2/62 Christ Reformed Cem. Coniuville, Va. 
YR ATS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
15m 7/61 H. Wayne George Cumberland, Md. vafhlG 3 62 Cithug _f fo 


, = ee ol pgs ae 
PAcg cay St ee} Waus part 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Massey 
CO7BSE CERTIFICATE OF DEATH 678 


— 


Ww © 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


kilegany manvianp || MafV¥land Alfégahy 


d 2 should 


Jd 


Thomas Athey 


1S. WAS DECEASED EVER IN U. 
(Yes, no, or unkown) 


No 


-Uskewn--- Unknom _ 


17, INFORMANT Address 


“16. SOCIAL SECURITY NO. 


(Ifyes givewerordatesofservice) 


< 

Fo 

2 

2 

BN = a 

52 3 b. CITY OR TOWN Wf outside aes ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest own) 

ite givg nearest town] 

@ Giinberfahd POqre. | Cumberland 

Bae d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streeaddress) (| d. STREET ADDRESS ‘a, 1S RESIDENCE 
Zee { ON A FARM? 
Se 283 MeMullen Highway || 283 McMullen Highway ves] No 
Set 3. NAME OF First Middle Last 4. DATE ‘Month Yoer 
San DECEASED OF 

Piss (Type cor print) Ruth Athey Hammond DEATH aly. 1962 

8 5 5. SEX ~ |S COLOR OR RACE)7, maprieD [] NEVER MARRIED ik 8. DATE OF BIRTH Se Se ln yeris IF mu 241 

2 jours 

“} 4 Female White wipoweD fF] pivorced [_] | Feb. 24 Ies2 yrs. 

geo TOe. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 Oo done during most ol working life, even if retired) | 

RE> Housewife |__ seeeenm------~ | Cumberlend; Maryland 
a = vi 13. FATHER’S NAME a 4 ] 14. MOTHER'S MAIDEN NAME 
£35 
vu 

c 

=) 

© 

2 


wee ene eee 


it. Then please remove carbon 


Mrs. Fred Walton _Camberland, Md. 


for (a, (b), end (c).] 
. 


if 


, cremation, or removal, 


18. CAUSE OF DEATH [Enter only one cous 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (c) 


INTERVAL BETWEEN 
‘ ONSET AND DEATH 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ee: 
e 
S>E 
BRE 
a8 
f= Af 
252 f oy aN DUETO @ 
a 
Bee Coniilions, ff any, which (b : J : A Le wh ta M4 
Vow gava rise to immediete couse 
Seat (0), steting the underlying DUE TO ), od. 2, ss . 
Sane couse lest. \ () Bs 
re pT, . 5 as ~ 
Sofa ro) z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e]/ 19. WAS AUTOPSY 
EB&se 3 
QE ox Fe yes [] NO 
2gs5 # [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enler neiure of injury in Pert | or Pert Il of item 18.) 
et Be & | OR CONTRIBUTING [] CAUSE OF DEATH 
£224 & | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
TSU = } 
Bale & | 20c. TIME OF INJURY Month, Dey, ¥ 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,  20f, (City or town) (County) (State) 
3 = a Hour a.m. While __ Not While factory, street, olfice bldg., ete.) | 
B<3s eS a work [7] at work [] f 
colar 
HeOss certify that (I) (this hospital) attended the deceased from. te rat (I) @reast 
Pe} Os ¢ saw the deceased alive ot 7 and that death occured at LEGO fuses and on the date stated above. 
Pe? et 220. SIGNATURE = 22b. DATE 
ore ATTENDING ED. STAFF IGNED. 
ae t Lit . ppt} PHYS. [By binecror 7 pars. F] Ga D 
aig Be 22c. PHYSICIAN'S a = — 22d, ADDRESS 
Bee as | NAME (Type] Wills Cumberland, Md 
BOE ey Wm.F, Williams, M.D ae yd 
QO<D 3 = 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ity, town or county) (Steie) 
meh o 3 REMOVAL (Specify) 
oes 0,19 
BO 
VRAIS (4) 24 FYNERAL DIRECTO! 
15M 9/60 te WUC Ce 


— eee 


oad He MRE EBD, «Be ere 


$ _wnaeste ‘ 
| ee (geste 
tepeoucasca tas" 


paid re 


Ghana 


Sybaa trades | ostiat bet tae / 
oy, aX Step ate ene 
1 aed Sees nth ucts abe 
Be ibaa eae <i oS 

hae oe sale ' j ® 


- SSo ANFS\ias See . ae 
tas ais a trae 
sles a aes ae = 
a . ers 
7 J mri eas a pinta $w 2 . 


0 a ae P r 5 A ag - 


ee Sas fs inceeti Mite 


vw wy 
P agen a. + 


Satz , oT 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N7687 CERTIFICATE OF DEATH O?6'79 


=— 


z 
el 
£3 i. PLACE OF DEATH 7 2, USUAL RESIDENCE (Where deceesed Le If institution: Residence before admission) 
25 a. COUNTY a, STATE OUNTY 
go¢g ALLEGANY MARYLAND | WEST VIRGINIA ” MINERAL * 
Ee b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town} 
3 write RURAL end give neares! town) Lc 
sw CUMBERLAND 34 DAYS RIDGELEY, RT. #1 Wea 
2 d. NAME OF STITUT] freet addi d. STREET ADDRESS a Z . (S RESIDENCE 
ees Me BORTAT B'WARAT GRAVES. aoa * ON A FARM? 
Suk ____ MEMORIAL HOSPITAL | ; PS __| vs] Nog] 
Ban 3. NAME OF “First “Middle Last | 4 DATE Month ‘Day “Yer 
aah aan OF 
gee Type orp) CORA ER HENRY (arene GL aI, 19 62 
Sox 5. SEX 6. COLOR OR RACE)7, MARRIED fy] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 2 Kl O last birthday) gL) Deys | Hours | Min, 
eo FEMALE TE winowep[[] _plvorcto [] 5-26-1886 76 = en et” 
eos Toa. CUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & Stele, or foreign country) | 12. CINZEN OF WHAT COUNTRY? 
f 2 done during most of working life, even if retired) | 
Bs ‘Housewife | Own Home | WEST VIRGINIA Ce), a 
- s 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
g. 
= 8-9 
aa R. S. SHANHOLTZ | LUCY MILLER _ we - ia, 
Naess 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ae (Yes, no, oF unkown) | (If yes give warordetes of service) 
° eg : MEMORIAL HOSPTTAL = CUMBERLAND, MD. 


“| SNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ISET AND DEATH 


IMMEDIATE CAUSE (e) 


Uo Bx mero ae ae 


Conditions, if any, which {b), 


geve rise to immediate cause 7 Z = cone —— 3 
(e), stating the underlying DUE TO 


urial, cremation, or removal 


YY 


| or attending physician. 
‘ate has been signed by thi 


a 


22e. SIGNATURE A 
ore 


DEMS 
ATTENDING MED. STAFF + 
PHYS. Director [] PHYS. | 

22d, ADDRESS ’ 


4 
= 
2 
£ 
a 
iJ 
Fe 
2 cause last. (e) 
35) 0 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. ie 
a2 he a 
= 
3535 s =: : nl Ad en NO 
Hola © ]20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
eu 5. & | OP CONTRIBUTING [] CAUSE OF DEATH 
S£35 G | F EITHER, NOTIFY MEDICAL EXAMINER} 
> re 2 me. Be 
Bs % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. [City or fown) (County) (State) 
3< Bs 5 (i ae ee While __Not While factory, street, office bidg., etc.) ; 
& ae es 2 ony 9 at work [] et work [7] 
O88 21. 1 certify that (I) (this hosp: p) am ay a e de aoe from.. SA ye S ey i at (I) (we}last 
2 
833 3 saw the deceased,alive on... See Phin that | Tee “occured” al........M, from the causes ahd on the date stated above. 
a fa a 
° 
= 
he 
= 
3 
& 
£ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


gat 22c. PHYSICIAN'S 

fees | _ Tene ee! DR. We Fe WILLIAMS _|._ 122 S. CENTRE ST., CUMBERLAND, MD. 
£23 Ze, BURIAL, CREMATION, 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Siete) 
SQ Buriat” |7-21-1962 | Enon Baptist Cemetery| Largent,W. Va. 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

15M 7/4 | James F- Scarpelli Cumberland, Md. bare gill, 2.3 *62 


Cab baat oof Taste 


PneHD fi 
alae gota 


; ; ; Ae Ste os einen Sac : Ss 
Y Se, Ve oe yf ; A 


pcan Ke AOS 


Gla Joie. Vet 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LIE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Ai £683 - : 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: =i 2Gagi 


A a. COUNTY 
< 2. STATE b. COUNTY 
E ‘ Allegany J MARYLAND Md.. Allegany 
2 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
FA 
g write RURAL end give neerest town) 
2 Cumberland % Days |X Luke 
Fae d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) [+ STREET ADDRESS ; a @. IS RESIDENCE 
Bal ¢ ON A FARM? 
S5ee,. | _Sacred Heart Hospital 3 jE 116 Cromwell s ts 
p25 3. NAME OF ee Middle ~~, Last 4k Month 
2 A 3 be oat OF 
os gevorennh’  Greee Himes es bas! July 10 19 62 
S gs 5. SEX 6. COLOR OR RACE|7, saRnieD [] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE Unies IF UNDER 1 YEAR] IF UNDER 24 HRS. 
D e 7 Months| Deys | Hours | Min. 
Beas Female White | wwowsg] —_oworce []| Auge! 30, 1884 ra | | 
z x 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY |. BIRTHPLACE (Stete or foreign country) > 12. CITIZEN OF WHAT COUNTRY? 
~ done during most of working life, even if retired) 
House wife Penns 


13, FATHER'S NAME 


ive Pages 1, 2, 
ing with form PM3. Page 5 may be retained fo! 


= 
5 
£ 
3 
me) 
5 
= 
= 
o 
2 a 14, MOTHER'S MAIDEN NAME 
xt a: 
as 5 : 
ee ar Leonard Zeilinger- . : | Harriett Gorsuclc 
20 FES WAS pee aie IN U.S, ARMED FORCES? | 16. SOCIAL SECURTY'NO,/ 17, INFORMANT — Address 
Folus 0, oF unkown yes give werordetesofservice: = = 
35 E> a : John G, Wineb-Youngstown, Ohio, _ 
= a 4 18. CAUSE OP DEATH [Enter only one cause per line for (e), (b), end (c).] . "| INTERVAL BETWEEN. 
$255 PART | DEATH WAS CAUSED BY) Seen ONS UIE 
S58 5E ts IMMEDIATE CAUSE (e) ORAX, BILATERAL ; PULMONARY EDEMA —_| 8=10-Hre,.— 
3 Se By er DUE TO 
BERR S Conditions, if any, which (b) Mitral Stenesis, Cerenary Scleresis —_=_| Veins ss 
Suna & geve rise to immediete couse 
oeey (a), steting the underlying { CUETO 
SEEDS cause fast, te) 
SRESS le PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Bosse el 9 a PERFORMED? 
Suton e 
eat ee | E No 
22508 |S OF HPS =, vi eS en ves) ei 
Rsoeh B | 208, Ee NENT 5 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of in Pert | or Pert Il of item 18.) 
gll2— & | PRIMA! or se 
e acne 5] cause oF Death. iy Visiting Nephew-slipped and fell in living room 5 
Ee of S| 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INIUEY (Home, form: 20K: (Cy or town! (County) Gtete} 
SV e2 a oH Me z 7 Whil Not Whil factory, street, office bidg., etc. 
aie 2] S50 gein. 6/30 62 ewok (] ctwok K]| Home | @anuve Creek-Blair Penn 
ns 2G 21. I certify that | took charge of the remains described above, held an Autopsy Inspection iva Inquiry fxl- and in my opinion 
RED 5 = death resulted from: Natural causes | Accident | Suicide . Homicide , Undetermined manner 
U53mq 5 
eG ; : G J CHIEF MEDICAL EXAMINER [—] 
& a ACTUAL 
bole SIGNATURE i MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
c 
34 e285 5S eenntneaes DEPUTY MEDICAL EXAMINER. bq July lo, 1962 
2 6B AY 3 we NAME (Type) BENEDICT SKITARELIC M.De ___Address (Street, city, town, or county), 2 = 
a $2 ee Te. rare TON,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 9 m 
bilo REMOVAL (Sp 
gaxod Burial 9/13/62 | Belle Vernon Belle Vernony 
"723. FUNERAL DIRECZOR ‘ADDRESS 2de. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME Wes 4 
5M 9/60 Ed. arn x *ernport,, Ma. care JUL 1 2 '62 Dthun £ Feasts 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“ RIES9 CERTIFICATE OF DEATH O'7681 
& D 1 eee DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Rasidanca before admission) 
‘ 3 25 A LLEGA NY Waseca a, STATE b. COUNTY x 
Fr: b. BC AD Se Gl ee c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearast town) 
e ® i NO 24 DAYS FROSTBURG 


(Yes, no, or unkown) | (Ifyesgivewsrordatasofservice) 


_MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


INTERVAL BETWEEN 


o / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress} n d. STREET ADDRESS 1S RESIDENCE 
y © . ON A FARM? 
3 MEMORIAL HOSPITAL é alt lg. #3; = ves [] NoEX 
A 3. NAMEOF _ 7 Middle <= = Month Day “Year 
jee DECEASED OF 
£ Type or nn) MARY Me HUBER pearH JULY 16 1962 
= 5. SEX 6. COLOR OR RACE|7, MARRIED [A Never MARRIED [_] | B+ DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 : Gin bicthday) [Months] Days | Hours | Min. 
4 FEMALE | WHITE | woowe[]  ovorceo( | AUGUST 28, 1900 
g ] Wa. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE eae & State, or foreign aay 12. CITIZEN OF WHAT COUNTRY? 
> done ousE of jon’ even if retired) 7 
2 (OR OWN HOME ECKHART, MARYLAND U.SeA6 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 ROBERT HIMMELWRIGHT 
5 ae. ANNA KIMBERLY 
ee 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a 
3 
3 
<i 
oO 
= 
= 
é 
§ 
te 


te has been signed by the attending physician and completely fille 
the burial-fransit permit. Then please remove carbon papers. Pag 


g w 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
o PART I. DEATH WAS CAUSED BY: cies ping 
“ by my, MEDIATE CAUSE 's)_ METASTATIC CARCINOMA_OF THE PANCREAS —- mes “3 
a XN . DUE TO 
2 Conditions,/if anyy which (b) _7_ MONTHS 
Zz gava risa to immadiate cause i ~ “ eat a 
“ ne (a), steting tha undertying ( CVETO 
. < cause last, (e) 
5 pee restiy 
2 A Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19._ WAS Autopsy 
i) = tim ee tat — FOR Di 
vor 
Zes s ves []_No fy] 
5 oe # ]20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 1B.) ae 
ik & | OR CONTRIBUTING L] CAUSE OF DEATH 
£35 © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
522 % |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 20f. (City or town] ~~ (County) (State) 
< 25 aL Hour .m. Whila __ Not While factory, street, office bidg., atc.) | 
ae 2 9 at work [_] at work | 
a 
O88 . | certify that (I) (this hospital) attended the deceased from.... Lee ceeer 19G2- to.........0A $ w+ 19M, that (1) (we) last 
ee saw the deceased alive, on... oh Gr, and that deh occured aiken, Hae the cause: and on the date stated above, 


22a. 


a 
e 


5 «22. DATE 
ATTENDING MED. STAFF 
hae te mp. | PHYS. pirector [] PHYS. [7] 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospi 


as Bree Cia 22d. ADDRESS 

z a4 WS DRe Ge Os. HIMMELWRIGHT | 133 VIRGINIA AVE., CUMBERLAND, Me 
ge 23a. BURIAL, Sener) 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Q=8 BURTAL 7-18-62 ECKHART CEMETERY: ECKHART, MD. 


25a. REC'D BY REGISTRAR 


DATE Jit, 1.8 ‘62 


25b. REGISTRAR’S SIGNATURE 


Criilun £, Paine 


DIRECTOR'S SIGNATURE ADDRESS: 


FROSTBURG, MD. 


ve ais (4). (1 [24 FUNE 
15M 7/61 


a ATE SES Ase hee fy : 


ih SEE ov ag POO are ce ORAS SOUR, ce 
i HEARS a aA “yas e AP; on 
a at in ed te. 9 ~ ok 
; GAARA eg YHRBIS SA 
~~ <a wa 4 Jibs y dhe be . = een . il y d 
DAWETEOR A eyag ¢s ~~ oa 
ie ad 3] > eta pil te nr, PT 
res a 1F : UNTIOH pAb YF 


’ « . 4 * » ee ‘ 
i? a6 aa YRS 
F =t  -Geukss ieee he ot 
ye -+- : 
Rt Gs Teva Ciabes bs ee 


. mo Tbe ie. i ! 
‘yuan: TaWROI IE ad a 
THOT EL ITH TAaaGR 


oe, —; 
— ee cr 


% ar AIA 
0 Aye ainsaensd = JATIS25H SAIN | 


- . - 
en) - 


CARAT BT 70 poe RD jae” Ae 


i oer ea? > 
Y, ; . 
el? ra 
a _ 
> ie oF + > hale o 
aod ve & ° ee steel hgh 
—- s 4 


bere iH 60 ae a8 * ’ 
Usa ah 


FOR STATE 
a TH DEPT. 


y delay is necessary, 


, 2, and 3 to the funeral dir 


PM3. Page 5 may be retained 


oS . 72 hours after death. 


in Item 18, Give Pages 1 


Kded to the Chief Medical Examiner's Office along with form 


5 
a 
= 
ey 
“3 
uv 
7 
oe 
a 
es 
° 
= 
o 
= 
a 
= 
= 
2 
g 
& 
= 
5 
E 


or its designated agent, prior to burial, cremation, or removal, and in any 


please execute 


4 should be {7 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Wege 


07699 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 682 


1, PLACE OF DEATH 2 tte RESIDENCE (Whare deceased lived, If institution: Rasidenca befors adinission} 


B-ICOUNTY eee b, COUNTY 
Allegany MARYLAND Land ee 
B. CITY OR TOWN (if outside corporate limits, ©, LENGTH OF STAY IN Ib 7 ita2 R TOWN {If outside corporate limits, writa RURAL and give neerest town) 


write RURAL and give newest town} 


Mount. Savage- Life ‘Mount. Sav. = 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS. a. 1S RESIDENCE 
| ON A FARM? 
ng) yes [-] NO 

NAME a F Middle = Last 4. DATE. Month Day Year 
DECEASED OF 
perenne s Forrest. _Imes,Sr.|  ™™*™™ 19 

ese ‘| 6. COLOR OR RACE|7. mapRieD DBaLNEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yaars [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


last birthdey} erecta ays 


Hours Min, 
MaLe White | woowp[) rworeo[] | February7, 1907! 55. = | 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR our Tl. BIRTHPLACE eae or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 
Miner Mining | West Virginia | USA. 
13. a3. FATHER‘ 'S NAME 4, MOTHER'S MAIDEN NAME 
| Willian Imes Se Rebecca _Wingfic a a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) 


(Ifyesgive werordetesofservice) 


no 15-10-9115 hirg Laura _v.Brant.CumberlaudR, off. 


“| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BET’ 


ONSET ‘ATH 
rmroomwesseentty  Caronwary  Oselusior | Sudleles. 


430,1 i 


Conditions, if eny, which (b) aroun an v7) Seley es(s ae 

geve rise to immediata ceuse 

le), steting the yndartying DUE TO 

cause lest. () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. WAS AUTOPSY 
PE 


z 

Q REFORMED? 
3 : ) , | ves (] No Dt 
©] 20a. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 

& | PRIMARY [1] or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, ; 20f. {City or town) > (County) (Stata) 
g last While __ Not While fectory, street, offices bldg., ete.) | 

= 9 jat work [_] at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy ip} Inspection ial Inquiry 
death resulted from: Natural causes ve Accident (a: Suicide a} Homicide [a Undetermined manner Oo 


' } Fi CHIEF MEDICAL EXAMINER [7] 

perry ASSISTANT MEDICAL EXAMINER DATE SIGNED 

newas Loe seo heal SFE IO ae 2. net 
PUTY MEDICAL EXAMINER anil sy es 

EXAMINER'S DEPUTY MEDICAL EX, Pa) 3 

NAME (Type) 4° Address (Str 


and in my opinion 


city, town, or county} sual A 


Zia, BURIAL, CREMATION,| 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) 7" Stete) 
REMOVAL (Specify) F 
ial July24,1962. Porter Cemetary Hyndman, Pa. RiD. #1 
- y ADDRESS * 24. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Hyndman, Pa. pare JUL 2 6 '62 Cithug L, Picasa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘a E83 


N7681 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed 
e. COUNTY 


d, If Inslilution: Residence before edmission) 


e. STATE b, se 
Allegany MARYLAND Maryland egeny 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN [If outside corporete fimils, write RURAL end give neeres! lown) 
write RURAL end give neerest town) 
erlan Life Cumberland _ ‘ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS | e ea ahd 
wae? 22 Slyvan Aves = bs 722 Bisyen pve, | ST NOR 
3. NAME OF First Middle lest 4, DATE Month Dey Yeer 
DECEASED OF 
{Type or print) DEATH wl: 24 19 6; 
5. SEX 6. COLOR OR RACE], MARRIED B NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeers (IF UNGER T YEAR IF UNDER 2a HRS, 
last birthdey) [Months Deys Hours Min. 
WIDOWED [| ] DIvoRCED [] 190, Ye bt} yrs. 


Oa. USUAL OCCUPATION (Giv: JOb. KIND OF BUSINESS OR INDUSTRY | 11. ae 208 {Stele or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


# within 72 hours after death. 


it, File pages 1 and 2 with the State Bod 


a. Self Cumberland, Md. _ UeSahe 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
8 mith. _# 
1S, WAS DECE. D RIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.} 17, INFORMANT Address 
(Yes, no, or unkown) | (lfyesgive werordetesofservice) 
> 
5 -Raymond.E, Jones. Cumberland Md, 
2 SKUSE OF DEATH [Enter only one cause per line for (e), (b), end ().] ” os [pe BETWEEN 
nd INSET Al JEATH 
a PART |. DEATH WAS CAUSED BY, 
& 4 IMMEDIATE CAUSE (e)___ CorenaAry Occlu s:0N | Uudden, 
= a 0, { DUE TO 


geve rise to immediete ceuse 


Conditions, if any, whieh (b) Cp ey Selenes (ey 2. = ial 


{e), steling the underlying bee) 
cause lest, to 


: This certificate should be executed within 24 hours after death. If any delay is necessary, 
ing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


od 
c 
a 
be 
= > 
One 
Cd 
eu * 
Bas 
& 5 sy 6 15 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia)| 19. wes aoe 
Sos UY [e aia ERFORMED? 
32 5 é a : ves [] no Pl 
sat = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
ee2s— & | PRIMARY [) or CONTRIBUTING [} 
Goes G | CAUSE OF DEATH. 
o = = = — = 
Ze2 oD x 20. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, * 201. (City or town) (County) 
a s¥ zo Fat Hour a.m, While __Not While fectory, street, office bldg., etc.) | 
ge 5 = iain: 19 jet work [_] et work \ 
NB 6 a 21. I certify that | took charge of the remains described above, held an Autopsy | Inspection . Inquiry and in my opinion 
wwe 9 Y 
Ossgs death resulted from: Natural causes i). ident fel: Suicide ‘im Homicide iE Undetermined manner (al 
Boas “ s a CHIEF MEDICAL EXAMINER [_] 
xp 
=) 3 ACTUAL ASSISTANT MEDICAL EXAMINER [_] ride SIGNED 
wail © oe SIGNATURE MD. 24,1¢ 1¢ 
Resa % EXAMINER'S DEPUTY MEDICAL EXAMINER [_] / 
x ‘a 
Pores NAME (Typo) rr, Benedict Skitarelic. Address (Street, city, town, ot county) RE aS 2 Mol. 
2 a2p x . BURIAL, CREMATION, ae DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) Veet : 
guke= REMOVAL (Specify) 
oartOs /, t_M 
ii ua! 23, FUNERAL DIRECTOR UU 24 926 8 ritiag 2de, REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 
YS. AISME k ; sone - 
agi Louis-Stein—Ines—Cumberland_va____ care JUL 2 7 '62 Cleitent S Kia 
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MARYLAND STATE DEPAXTMENT OF HEALTH 
DIVISIO! TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
DY EGS CERTIFICATE OF DEATH “OES 


— 


¥Oa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


None 


13, FATHER'S NAME 


TOb. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Lonaconing, Maryland  —=-«*U.S.A. 


14, MOTHER'S MAIDEN NAME 


William C. Douglas Margaret Prichard _ 


5 62 
2 4 — — 
= o2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
° §2 2. COUNTY b. COUNTY 
=a w 8. STATE 5 
$ sa. Allegany MARYLAND Maryland _Allegany _ 
ees wi 3 b. cry OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end giva nearest town} 
+ Fao write RUBAL end give neerest ne. 
< a nacon. y Lonaconing _ ee 
= d. NAME OF HOSPITAL OR ato (if not in hospital, give street eddress) d, STREEF ADDRESS IS RESIDENCE 
= g ] ON A FARM? 
aa: West Main Stre et , a: _West Main Street ves [] NO 3d 
3 Pe . sb te ie > te Middie Gish, DATE Month Day “Year, 
3 is . a 
g Pf] {Type or prin) seueite M. Jones | beri | Ul Well 
: = 5. SEX 6. COLOR OR RACE|7, marRieD [_] NEVER MARRIED [_] | 9- DATE OF BIRTH 9. eae \iF Eee TEAR i rors 24H 
D Months ys urs | 
a Female White | wows g] pivorcep [_] April 27s 1886 76 yes. | 
8 
3 
€ 
o 
@ 
uv 
© 
€ 
a 
= 
2 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyes givewarordetesofservice) 
no | |__none _ William Jougias Sharon, Pa. 
€ 18, CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).] ti = er't INTERVAL BETWEEN 
wu PART I, DEATH WAS CAUSED 8Y: , eee 
IMMEDIATE CAUSE (a)_ is Ls = 


igned by the attending physician and completely 


-transit permit. Then please remove car! 


to burial, cremation, or removal, and in any event, 


gave rise fo immadiate ceuse 
(0}, stating the undarlying (PVE TO 


pi it “A =a i Mat ; ey. +O es | > 


cause lest. {e) { 


19. WAS AUTOPSY 


ee 
cao 
oa 
ze e 
oes 
Loos 
ear) E 
ce 2 = Zz PART Il. OTHER SIGNIFICANT eck Oly iS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART Ile) 
283 2 Cais . Fic ihe PERFORMED? 
£8 ( 
g GE os é a j - ves [] NO- 
2 3 = 5 is 20a, ACCIDENT WAS UNDERLYIN: ea DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Pert Il of itam 18.| .) 
B oud f | OR CONTRIBUTING [] CAUSE OF D) tH 
mee G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 “— h. ~2 
O25 2 2 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, © 201, (City or town) (County) (Stata) 
Buse a Hour e.m. While __Not While fectory, street, office bldg., etc.) | 
ge ne 5 g 19 et work |] et work ! 
= * Oe eh, (anes. 
HsO82 96% that (1) (we) last 
Hu 
"803 = saw the deceased alive on. S and on the date stated above, 
BRB 22e. SIGNATURE > 22b. DATE 
O fad’ o ATTENDING MED. STAFF SIGNED, 
at fe mp. | PHYS. p24 piREcTOR [-] PHYS. [alt Dial eneaee 
HSgee | 22c. PHYSICIAN'S 22d. ADDRESS 
eee NAM ) 
Petts free | TR MiKRS, VR. M.D, | LONACONING MD. cere 
is oe = 
Qe eS 230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME “FF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stele) 
8058 “purtay” 17/6 M 15) Md, 
otg* 7/17/62 emorial Park Frostburg, _ id. 


25a, REC'D BY REGISTRAR 


vate Sul. 17 "62 


25b. REGISTRAR'S SIGNATURE 


Cnvthun £, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


George Eichhorn Lonaconing, Md, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTENS 5 


= 27693 CERTIFICATE OF DEATH 
2 
o3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before edmission) 
2s a, COUNTY e. STATE b, COUNTY 
£og ALLEGANY MARYLAND 
+2 B city ok ee eerrgnt Tu <. LENGTH OF STAY IN Ib <. CITY OR TOWN [If outside corporate limits, write RURAL end give nosrest town) 
‘9 5 CUMBE RLA ND 2 DAYS X _FROSTBBRG J : 
9 2 * fs ) d. NA RWI CRTR CME MGR PN ng ry A VEST give street address) { d. STREET ADDRESS a Brot 
ad ate MORIAL HOSPITAL _ a2 iz RT. #1, BOX 183 _| ves [] Node] 
g N ey Middle fast 4. DATE Month Dey ‘Year 
Corsets MILLICENT LOUISE KAMAUF DEATH JULY 20 ‘19 XGXK_62 
5. SEX |6. COLOR OR RACE)7. MARRIED [Never Marnie [7] | 8: DATE OF BIRTH rr. Stn yae TEUNDERT YEAR| IF UNDER 24 HRS, 
FEMALE WHITE wiowenX] —vivorceof]| 223-1 895 67 Soames | 


Tl, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 


MARYLAND : | Ve Se Ae 


14. MOTHER'S MAIDEN NAME 


EMILY THOMAS 


done during most of working life, even if retired) 


OUSEWIFE ss OWN’. HOUSEWORK 


13, FATHER’S NAME 


WILLIAM COOPER 


Wa. USUAL OCCUPATION (Give kind of work hes KIND OF BUSINESS OR INDUSTRY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {ifyesgive wer ordetesof service) 
MEMORIAL HOSPITAL ——- 
18, CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (c).) . | INTERVAL BETWEEN 


ian. 


PART I. DEATH WAS CAUSED BY: ‘ # CRED ONSET AN 
IMMEDIATE CAUSE (2) t ——:: Le 
4-3 O.} DUE TO , 
Conditions, if eny, which (b) fx gr aA hire -t JRE of 4 


geve tise 10 immediate ceuse 
{a}, steting tha underlying DUE TO 
cause last, {e) 


wh. 2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie] 19. WAS AUTOPSY 
) < | eae PERFORMED? 

5 2. yo eee aes AA | ves [SQ no [] 
E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part IW of item 1B.) . o~ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
1 J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20¢. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, ° 20f. (City or town) (County) (State) 
6 Hour a.m. Whila __Not While factory, street, offica bldg., ete.) | 
= p.m. oT) ‘at work et work 


Dept. of Health prior to burial, cremation, or removal, and in any eveny/within 


‘CTOR: After this certificate has been signed by the attending physician and completely fille 
iid be detached for use as the burial-transit permit. Then please remove ca 


may be retained by the hospital or attending physic 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


. | certify that (I} (this hospital) attended the deceased from.......4.7,%44440 1 O19... Ga km 19.4 2-that (1) (we) last 
a Ge 9 185, P.M: 
saw the deceased alive OM. osousorn ° fark Hoc , and that death “occured al7.....03 au “the Causes and on the date stated above, 
a 22e. SIGNATURE > 22b. DATE 
Ae GN 
ne A? eee) 0, S Soihigthbe F< AREENS ~ birteroR nw SIGNED 
ag ES Ze. Perea , 7 az = 22d. ADDRESS 
on oF ype 
a a OR. JAMES STEGMAIER |S. CENTRE ST. = 
3 4 ge ry 23. BURIAL. = fe DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
fs ei 4 
Souk » BURTAL 7=23-1962 ZION E. & U. CEMETERY FROSTBURG, MD. 
VR AIS (4) ] 24 F L DIREGJOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15m 7/61 ® FROSTBURG, MD. pate JUL 2 7 '62 Cladtut oS, Tarn 


pletely filled in by the funeral 
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fate Dept. of Health prior to burial, 


yy be retained by the hospital or atten 
IRECTOR: Alter this certificate has been signed by thi 


hould be detached for use as the burial-transit permit. 


death. Page.4 mi 
TO FUNERA 
director, pag! 


be filed wi 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
O7684 CERTIFICATE OF DEATH 07686 


re 


L eee DEATH —— 2, UBUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Allegany aecate || <  o maryland s-counry Allegany 


b. CITY OR TOWN (if outside corporate limits, ‘c. LENGTH OF STAYIN 1b || c, CITY OR TOWN (If outside corporate limils, write RURAL end give neares} lown) 
write RURAL end give nearest town) 


___ Cumberland 1/25/1962 Cumberland i » 
4. wat ‘OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) d, STREET ADDRESS @ 1S RESIDENCE 
! ON A FAI 
_ Allegany County infirmary 708 Fayette Street ves |] NOX] 

ot NAME OF | First ~ Middle test 4 ‘DATE Month a . 4 

Pera Estel CRAWFORD Kelley pears July _—‘10, 
5. SEX «16, COLOR GR RACE] 7, mARRIED [OINever MARRIED [] [eubae OF BIRTH eer aa eae IF UNDER 1 YEAR 

st birthday! nths| Deys | Hours 
Male White wipow#D [] __ivorceD a 5/4/1902. 60». fF al padi 
pa of mes of wong kind a ae TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
“Attorney at¢Lawe | Law Bus. __ \Westernport ,M Maryland | U. S. A. 
13. FATHER’S NAME : | 14, MOTHER'S MAIDEN NAME 
Thomas Jefferson Kelley | Lenaé Belle Crawford 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgivewarordetesot service) TENS CREE A NE P.0eBox 599, aghkty umberland, Md. 
_No, L _Allegany County Infirmary records. 


18, GRUSE OF DEATH [fnter only one cauge per line for (a) (6), end (.] “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: & adage EEE Ue 
IMMEDIATE CAUSE (2) _ OAL LAL td | tif 1. aS ee 2 == 
IGA DUE TO 


donmpen'y ony, wick), ee et CTL (1 EATS iL e ant g 


geve rise to immediete cause 
(e), stating the undesying 
cause last, = o- 


DUE TO 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
+ PERFORMED? 
= 
a). oth ee ; 5 at -, “Ses 4 . 5 YES No XK] 
E | 208, ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of item 1B.) 
g OP CONTRIBUTING [] CAUSE OF DEATH 1 e 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stete) 
5 Pica. While __ Not White fectory, street, office bidg., ete.) | 
Z oO 9 at work [] at work 2 


21. 1 certify that (I) (this easyee™ the deceased from... UU /eb/! ag sa » 0.04. 10/62... ae ., that (I) (we) last 


saw the deceased alive on. , and that di m om from the causes and on the date stated above. 


22b, DATE 
mo. [PS BY SmecrOR OX] PHYS. RR] 7/10 1962 
2c." PHYSICIAN'S: | 22d. ADDRESS 
NAME TWP) Dn, Tee Be Satine abd 49 ¢ Greene St., Cumbe rland, Md. 
233. BRIA ‘CREMATION, | 23b. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 7 234. TOCATION (City, town or county) (State) 
fe ee 7/13/62  _—|Philos Cemetery Westernport, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


pare JUL 1.3 "62 


H. Wayne George Cumberland, Md. 
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24 hours after 


that the death certificate be executed withi 


ires 
may be retained by the hospital or attending physician. 


The law requi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


it, within 72 hours 


in eny event 


-transit permit. Then please remove carbon papers. Pag! 


Dept. of Health prior to burial, cremation, or removal, end 


‘ould be detached for use as the burial: 
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director, page 
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VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7685 CERTIFICATE OF DEATH 07687 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmissigh) 
a. COUNTY , a. STATE b. COUNTY eA 


Cc 


fib, Gany 4 byes eel) MARYLAND __ALLEGANY. 
b. CITY OR TOW! corporate timits, ce. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
write RURAL and give nearest town) en 


‘OR INSTITUTION (if not in hospital, givé street 35) i d. STREET ADDRESS q elas 
wane Se OR - -HEART HOSPITAL _ H 206. BEDFORD STREET _ _| ves [] No fy 
|. NAME 0} First Middle 4. DATE Month. Day Year 
DECEASED or 
Wid KARL W KOLB Pome Je ely 
5. SEX 6, COLOR OR RACE , MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED A] NEVER MARRIED [_] last bitthdey) Hours | Min. 


Months | Days 


wwowr[] _pivorceo[]| 8 5/16 /88 3 yes. 


Wa, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


-3 rs MARYLEND _ pee Sy eee Pe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
. _ANNA MARTE DERN b . = 
sh WAS oad Ree IN US. ARMED FREED) 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
fes, no, or unkown) | (Ifyesgivewaror dates ofservice) 
Yes WT 215-36-8639 CHART 


18. CAUSE OF DEATH [Enier only one causg ppr line for , (b), and(e.] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a}_ 4 


") INTERVAL BETWEEN 
ONSET AND DRATH 


42 / DUE TO 
= 
ns, if any, which (by | Fe pe 
g8ve rise to immediate cause i. oe = 4 
DUE TO — 


(e), st 
cause last. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 


ling the underlying ee 


19. WAS AUTOPSY 


PERFORMED?, 
YES No ma 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
—— i: 
20d, INJURY OCCURRED 


While Ni hile 
ot work Pa atwerk Oo 


2Da, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAS EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 


Hour e@.m. am 


p.m. 19 


| (City or town) (State) 


20e. PLACE OF INJURY (Home, farm, ' 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION. 


st 


22d. ADDRESS 


be filed with‘ 


23d, LOCATION (City, town or county) Tae 


Cumberland Maryland 


23c. NAME OF CEMETERY OR CREMATORY 


Hillcrest Burial Park 


23a, BURIAL, CREMATION, | a3b. “DATE THEREOF 


erie | 1/1/62 


25b. REGISTRAR’S SIGNATURE 


ithur § frase —— 


25a, REC'D BY REGISTRAR 


aUL 11 '62| 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Ruth E. Silcox Cumberland Maryland 


DATE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N7BOE CERTIFICATE OF DEATH 07688 


= 


eae) te 

$3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
3s a. COUNTY a. STATE b. COUNTY 

BNE MARYLAND - 

=v 9 b. CITY OR TOWN (if outside corporete limits, 


¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown) 
write RURAL and give nearest town) / 


filled in by 
= 
tow 


" 
= 
w 
na 
5 
o 
a 
~ 
a 
£ 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d. STREET ADDRESS @. IS RESIDENCE 
= Efe t ON A FARM? 
> ee —_ |, SACRED HEART HoSPTran_ 2 eek = dwt 
s 835. 3. Lada 2g First Middle Last ‘4. DATE Month Dey ar 
5 8a OF 
g oat (Type or print) DEATH 2 
x & — JULY. 
@ 8st 5. SEX /6. COLOR OR RACE ) 8. DATE OF BIRTH 9. AGE (I tl Y woens at iF mae "ARS. 
= 3 7. MARRIED [7] NEVER MARRIED 5 - {In years uk 
8 3: FEMALE| WITTE | wwowoK)  owowe tC] hol ee 
oO > yrs. 
2 rs . ~ 
9 sy bes USE aE Bec euon oe kind apes work | ¥Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3q ne during ‘of working Hfe, even if retired) 
B Se ousewife. Home RAWLINGS, MARYLAND | —s«UWS A 
2 Get 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= an? 
fe fads 
3 §22 _____ lynn Hutson Maggie Hutson > ~ 
S ease 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= aes (Yes, no, or unkown) | (IFyesgive weror dates of service) 
a 2.2 Ls & None ee RS CHART ~ > nd f 
fetes jn 5 INTERVAL BETWEEN 
9.2) RIES ONSET AND DEATH 
ee5es PART I. DEATH WAS CAUSED BY: &p. a p24 is 
5S 23 & ” * IMMEDIATE CAUSE (a)_¢ < / a ee a — 
Geez e ej nr 
Sa589 eS ‘ DUE To . 
a 
z2cee Conditions, if ady, which A ette 
t% 983 5 geve rise to immediete cause 
== gas (e), steting the underlying f DUE TO 
35 25 a (_¢ ta aati 
ae eta e ‘OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH fecdnrl aT TO DEATH BUT NOT RELATED TO THE TERMINMY DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
mSSHo 6 2 PERFORMED? 
Letos 3 = f ves [] No [ot 
ue 5 aan = 208, ACCIDENT hs aaa 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert J! of item 18.) 
Sian & | or con IN "AUSE OF DEATH 
mets G UF ETHER, NOTIFY MEDICAL EXAMINER) 
pa — 
OFs2a & | aoc. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ] 200. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (State) 
Bu Ses 5 Hour e.m, Not While fectory, street, office bldg., etc.) | 
Se ee 2 at work 
aaeg 
#3038 ASL.., 19% that (I) (we) last 
802 0 
a 4 
ATTENDIN STAFF SIGNED 
WY Me. PHYS. a DIRECTOR Cy rvs. Git, ey, 2. 
Bt $a os | izaee Palle s 22d, ADDRESS ~ 
Bet oF NAME (Type) 
G8 oo _..236_ VIRGINIA_AVENUE, CUMBERLAND, .)‘D 
Se Ree 23e, BURIAL, —— 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION “cine town or county) 
3 ota; (Specify) 
ere” = 7/16/62 Rose Hill Mausoleum Cumberland, Maryland 
25b. REGISTRAR'S SIGNATURE 


\ 
VR AIS (4) A \ 
15m 7/61 | XY 


Chita £ PEivasne 


24 FUNERAL DIRE! ‘OR'S SIGNATURE DDRESS 25a, REC’D BY REGISTRAR 
\ cee Ne ew ¢ ee Duan D Widow #18 62 


7 
4BtE Wc pac ewePea pete ary 


AM 22D 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
67697 CERTIFICATE OF DEATH O?689 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If institution, Rasidance befora admission) 
a. COUNTY a. STATE ) b. COUNTY 


Allegany MARYLAND Maryland Allega: 


b. CITY OR TOWN (if outside corporata limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporeta limits, writa RURAL and give nearest town) 
writa RURAL and giva nearest town) 


A+ __Gymberland. 


Plan / 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat address) 


pletely filled in by the funeral 


Then please remove carbon papers. Page; 


d, STREET ADDRESS 1S RESIDENCE 
xh teeny. County Infirmary _ | 8 Humbird Street ves [] NOX] 
First Middle Last | 4. DATE Month ‘Day ‘Year 
Bhs oe 
ed Laura Elien oor poe a! h 19 62 
5. SEX ~/6. COLOR OR RACE L ef E OF BIRTH 9. AGE (In years UNDER 1 YE IF UNDER 24 HRS. 


7, MARRIEO [_] NEVER MARRIEO [_] 


winoweo [fF _pivorceo [] 7/28/ 1877 


yrs. t 
10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or Bh ‘a country) i 12, CITIZEN OF WHAT COUNTRY? 


last birthday) ings ae Hours | Min. 


Female | White 
10a, USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, avan if retired) 


Housewife Ownhome Lonaconing, Maryland U. Se Aw _ 


| 14, MOTHER'S MAIDEN NAME 

Mary Elizabeth Bernard 

Paice sere ties euereen ee an aah 16, SOCIAL SECURITY NO.| 17. INFORMANT P .Q BOX 599 AdéessG@umberland,Mde— 
Domestic | Self Emp, | Allegany County Infirmary records. 


“] 18. GAUSE OF DEATH fEntar only one cause per line for (e), Telcene (T — and ().) ) INTERVAL BETWEEN 
ONSET AND DEATH 


. 
PART |. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE fe 1. Conheke,, | ee Se , 
Lh 1% Due TO 2 —== 
o~ o A 

Conditions, if any, which ms Ap ilet Qrlecfi Crlit~ws 
uz | 
S Shrew | 


George Loar 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


gave risa to immadiata cause 


(a), steting tha undarlying f DUETO Ck; 
causa last. le ‘ 


ould be detached for use as the burial-transit permit. 
be filed withthe State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 2 


IRECTOR: After this certificate has been signed by the attending physician and com 


c 
2 
2 
rd 
S 
= 
a 
a 
= 
3 
ee 
ie 
m 
Bo 6 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUff NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 19. WAS AUTOPSY 
2 ——- —— = 
2 o YES no K} 
2 f | 20. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part II of item 1B.) = 
° & | OR CONTRIBUTING L] CAUSE OF DEATH 
£ 6 | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ry 3 20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (State) 
vu Hedhakaluns While __ Not Whila factory, street, office bldg., etc.) | 
£ 8 dae 19 at work al work ! 
° 21. | certify that (I) (this hospital) attended the deceased from.LL/.. §, > 0 a eee ef 6 : 19.....2, that (1) (we) last 
3 saw the deceased alive ond. fi (62... 19........, and thal @ 0M, from fia causes and on the date stated above, 
Fy 22a. SIGNATURI ha a ¥ 2b, DATE 
“4 Mo. | PHYS. DIRECTOR PHYS. J] 7/5/1962 
gs 8 | 22c. PHYSICIAN'S * | 22d. ADDRESS -— ht a - ; 
iy NAME (Typa] 
“ee 4 Dr. Lee B. Mathews __—|_—-+49 «Greene St., Cumberland, Mde _ 
=p 3 He, BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) (Stata) 
yo REMOVAL a 
Om Buria 7-6-62 _| Vale Summit C Yale Summit,Md, 

sist ee ES GOES F SS 250, moe BY REGISTRAR | 25b. REG|STRAR’S GNATURE, . 
eee Jen Pe Sea pelli Cumbe? Sind , Md. rae Uy iilig ™ 


DATE 


15M 7/61 XY 


j~CuAsEVeR 
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sate: pgare 
“4 ae ee ttt 
ynagelfa : 
7 “~ PI ory 
sdervone ie ban kagdestD 
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Lg ee » THELNES\S a] Lee a ice eames 
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f Adacs xis yrem hag oe: ep 4 
te. ROG. T "= fee eg ae 2 
1 Tal, yauet yxsgelik uss Lidl Sake tet : oitie4 
TS; i Ae ad ¢: 


SPAS aaa, ws rR Wer we 


cased aha th 4 ts aut Set | 


ont pe pies , , ye aa Es mp >? 
ig AER Ae cade IPE 


a. tae Rea ts 
5 ‘<, exedsal! .G. sed 0 


oi ame ‘oF el ater ‘aber 
> tes IB esl Ue SSE Rats | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


The law requires that the death certificate be executed within 24 hours after 


22a. SIGNATURE — 22b. DATE 
ATTENDING STAFF SIGNED 


Pre Mp. | PHYS. jel DIRECTOR lal PHYS, Oo 


22d, ADDRESS 


” NAME Be ed 


L, Ue JON es DATE THE! eo 


sek” iv TE bbe \p 


24 Ful L oleelen’> SI TYRE BESS 


a CERTIFICATE OF DEATH 
- ' 
2 07698 on 
g2 1. He OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 
A ae eeoUNy 9. STATE b. COUNTY 
£S< ALLEGANY MARYLAND MARYLAND ALLEGANY _ 
S: B. CY OR TOWN il outtide SST ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN {If oulside corporaie limits, write RURAL end give neeres! town) 
fi end give nea 
¢ 
. sccae _OlMBERLAND - 1 day _|\/ _CUMBERLAND 
3 2° d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giv@/stiee! address) d. STREET ADDRESS. » = | #15 RESIDENCE 
2g i ON A FARM? 
aes =o SACRED.HEART HOSPITAL -,413_N. Mechanic Sts eoialoe" = 
San "3. NAME OF First Middle ont! Day Ss Year 
Zan DECEASED at paoth LA Me 
an “$ 
& a. {Type or print) DEATH JULY 12 19 6 2 
< ~ 4 . E 4 
Es $. SEX j6 COLOR OR RACE) 7. maRRIED ff] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
gS. wows E] _pivorceo [7] Veg ale pare Deys | Hours Min, 
<€ RCED yes. 
cleus yy Ln] a ; 
eos 10a. OTS curation (Give Kind of work | 10b. KIND OF BUSPNESS OR INDUSTRY | II. BIRTHPLACE (County & Stele, or foreion county) 12, CITIZEN OF WHAT COUNTRY? 
oOo 
Bey done during most of working | en if retired) | 
2oOEe 
; a sagan BARB. 
age 13. FATHER" RRR a ve won EEE ae = —+-___U+8 A. —_ 
£29 Con: Comaden ore kh, 
vas 
ec « =) “ 4 f EAS) LS a — 
£§— 1S, WAS DECORA ASHES. ARMED Ae 16. SOCIAL SECURITY NO.| 17. INFORMANT DE ED. Address. 
ae Sg (Yes, fn a7 Re eecer aie ures) 
o 9 
£2 == ——— Se CHART age ——~ethniege 8 
§ E ig 187 CAUSE OF DEATH — only one cause per line for (a), (b), end (c).] ; ~~ = 7) INTERVAL BETWEEN 
$2865 PART |. DEATH WAS CAUSED BY: Co 
Sead IMMEDIATE CAUSE (e) Acute left ventricular failure rm Ec ys osc 
AGA df vueto Coronary insufficiency % 
Soak Conditions, if eny, which (b) 
gic oS geve rise to immediate cause % a a = owe 7 2 — |. — 
gyad (e}, stating the underlying f° DUETO Coronary thrombosis 
55225 cause last. ()_Coronary arteriosclerosis carr 3-Hours—?. 
Zheo z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
gee Q > ag PERFORMED? 
$5 ree = = ves PR no [] 
gic | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Perl or Pert ll of item 18.) it. «aie 
9 & | OR CONTRISUTING [j CAUSE OF DEATH 
aS 6 (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 — = _— Saal he Se 
$2 % | Zoe. TIME OF INJURY Month, Dey, Yoar | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20%, (City or town) (County) (Stete) 
2 5 halle taser While Nat While factory, street, office bldg., ete.) | 
oe 3: ae 9 et work [_] et work [J | 
® 
ais 21. | certify that (I) (this hospital) attended the deceased from..... JULY... led 62o... SULY..1LA,.. 19.62 that (I) (we) last 
Fy 2 saw the deceased alive on... Rel) 62 and that death occured at. 2236, Pom Me causes and on the date stated above, 
2 i 
© 
ca 
= 
: 
2 
S 
a 


fe 
ono 
a . 

iS 
eee 
ao 
ar 
 ~cvOU 


I 
a 
io 
2 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


Bi ib OF De MD 10 23g, LOCATION (City, town or cou pe 
ee 25a, REC'D REGISTRAR | 2Sb. REGISTRAR’ 'S SIGNATURE 


pate gui 4 6 '62 TOV OE = or 


VR Ai5 (4) NX 
18M 7/61 LY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N7683 CERTIFICATE OF DEATH 07694 __ 


— 


s 6 
eS =. 
= 8 . PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad tivad, If institution: Residence a ‘edmission) 
ae BR eCUNTT a. STATE b. COUNTY tiiacwna a 
8 2% ___ MARYLAND 
= ae 3 b. CITY OR TOWN (if ouiside ae lirmits, | e, LENGTH OF STAY IN Ib «. CITY or Ree aR ‘corporata limits, write RURAL end give nearest town) 
3 “@ write RURAL and give neares! town) 4X 3 
= 2 res I Mo. >  — a 
z ge | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street eddress) a. Hetateh 1s RESIDENCE 
= pa Ta 
> 2 1 yes [} No] 
2 $H2 wpMiner's Hospital ——___ = me 
2 2 ga “3. NAME OF Ds 1 Middle Arthur “Hoted Month Dey 
3 338 DECEASED 
Sec (Type or print) A DEATH 9 
& S6s 5. SEX 6. COLOR OR RACE|7, jaRRieD [_] NEVER MARRIED fr], BARS 9. AGE (In yoars |IF UNDER T IF UNDER 24 HRS. 
Ss) es i Oo kk) i an Sore 
pole ee pea) Mpetbal Deys | Hours | Min. 
eae! 8 z M wiboweD [_] Divorcep [_] 10- 8=1885 76" 
owe 10a, USUAL OCCUPATION {Give Kind of work | IDb. KIND OF BUSINESS OR aor TW. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ay ad done during most of working life, even if retired) 3 | 
zoe 

8 28 ilermaker hip-Bu al Ly, 3Se Sk 
0 © Pa = =  — el = a =o = — 
a ERS NAME irons 1 a Res GAR AR We V8 ed 
3 £3 | 
$ oak coOpn Manning Mary Lannon La 
© £5. 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 22 (Yes, no, or unkown) | {If yes giva waror detesofservice) Sister Md. 
- ry 
s 2.2 ie __§74-01-2676' Mrs. Anna Kight, 152 Ce Lig: Ru 
= 8 3E = ‘18. CAUSE OF DEATH [Enter only one cause per line tor (a), (b), A & 2 nter hint ROARS TE 
£2455 PART |. DEATH WAS CAUSED BY: Ee le 
aeeee IMMEDIATE CAUSE (a) i hy a ei ee tas eT 
2a aa 2 2 
eees 163% DUE TO 
mEgis Conditions, if eny, which (b)_ 
o§ oa] gave rise to immediate cause 
FS 5 43s {a), stating the underlying ( PUETO 
SAecere cause last. —_ {e) 

Sra ————— = eS 
ae 8 eo 0 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
Me Vad = 
A ae ves Eno St 
Be goa © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) 

geke & | OF CONTRIBUTING [] CAUSE OF DEATH 
ae eae ir 8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

> —¥ _ = = — 
g2 sez 3 | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 204. (City or town) (County) (Stete) 

B<S5 S Hour e.m. While __Not While foctory, street, office bldg., ete.) 
Beate = pam. 19 at work [] at work [] ! 
REORS |. 1 certify that (I) ¢ attended the dgceased from....(2.../.. ne G0... 2... (oe 19.2Z-that (1) @erlast 
e208 saw the deceased alive on.. a7. be Bi. 0: “and that death occured at......... M, from the causes and on the date stated above. 
6 er ° Fe STRING Eo ATTENDING," MED STAFF ae 
dias = , Ee, PHYS. w pirector [] pHys, [] 28163 
I ae as 2c. PHYSICIAN’ | 22d. ADDRESS 7 < 
Row & ] NAME (Type) Rol h SE B 
BOE Sy y é ad 4. vis,mD. \2.8 koada/a Ay, Fnestbd hq, tod. 
m5 Be 3= 23e, BURIAL, CREMATION, | 236, DATE THEREOF “] 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town oF county) 

Ped q REMQVAL [Speoity) 

70s 3 \ 
oe 53 ri@i’ (7-24-62 _|st. Michael's Ce 


Bats SIGNATURE 
Cithng 4. fina 


ADDRESS ‘25a, RE! 


bur, f 
W. Main, eee: Date me 25 62 


24 he oh ¥ Ss § shen 


VR AIS (4) 
1SM 7/61 ® 


Te 
3 nde 


gat 
of? 42 
Qenaqu Ala ; 
a ; pnt 
Pine oe i 


— 


Id 


led in by fhe funeral 
sand 2 


|-transit permit. Then please remove carbon papers. Pa: 


LAN: The law requires that the death certificate be executed within 24 hours after 
or removal, and in any event, within 72 hours 


| or attending physician. 
te has been signed by the attending physician and completely 


Health prior to burial, cremation, 


CTOR: After this certifi J 
ould be detached for use as the burial 


tate Dept. of 


DIRE: 
2 
the 


death. Page 4 may be retained by the ho: 


TO FUNERA 
be filed with 


director, pag: 


TO HOSPITAL OR ATIENDING PHYSICL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RYLAND 
N776C CERTIFICATE OF DEATH 07692 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before admission) 
a, COUNTY a, STATE b, COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN {lf outside corporete limits, Write RURAL end give neerest town) 
write RURAL cu MBE PRLS LAND Fi 
4 DAYS x CUMBERLAND — 


fA) d. NAME OF HO ted tel i t address) {@ STREET ADDRESS |e. IS RESIDENCE 
“eign carer nese RT. #3 vA LLEY ROAD | ves No 7 


'3. NAME OF First Middle ~ Last - DETE Month “Day 


DECEASED 
ee BABY Patricia Ann ss GIRL MARTIN| Seam JULY 22, 1962 
. SEX 6. COLOR OR RACE|/7_ maRRieD [_] NEVER MARRIED 8. DATE OF BIRTH on ise fin Yoars |IF UNDER 7 YEAR| IF UNDER 24 HRS. 
FEMALE WHITE | woowin[] _ vivorceo [] JULY 18, 1962 ee ae T° ery | a 


Wa. USUAL OCCUPATION (Give kind of work 


J 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


CUMBERLAND , MARYLA _v. S.A. 
1d. MOTHER'S MAIDEN NAME * —_ 


GERALDINE SMITH 


17, INFORMANT Address 


MEMORIAL HOSPITAL - CUMBERLAND, MO. 
= RTERVAT TWEE BETWEEN 


a en a ONSET AND DEATH 


13, FATHER’S NAME 


ROBERT F. MARTIN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | {If yes givewerordetesofsorvic 


78. CAUSE OF DEATH ‘TEnter only one sauce-per ti (bi, end (c). 1 . 
PART I. DEATH WAS CAUSED BY: pate Sete SY, 
IMMEDIATE CAUSE (a) s 


°C 
ie fe A DUE TO 
Conditions, if any, which (b) 
gave rise to immediete cause 
(a), stating the underlying DUE TO 
cause last. - on {e) 


Bu z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Weary 
¢ [a ERFORMED? 
5 ves K] no [1] 
& ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert II of item 1B.) — -= 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
te] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY  Monih, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) “(Stete) 
= Touran: While __Not While factory, street, office bldg., ete.) | 
= pie 9 et work et work 1 
. I certify that {|} (this hospital) attended the deceased from.....4.. aM” gee tO... 9.....2, that (1) (we) last 
saw the deceased alive OM... cence Ione , and that death” occuréd &t......... M, from the causes and on the date stated above. 
22a. SIGNATURE on Ze ed 
, y ATTENDII i 
eler Pe Za Bes mF PHYS. SE) —ointeror el Pas, 7/23/62 
| 22c. PHYSICIAN'S 22d. ADDRESS -¥ = 
NAME (Type 
DR. FULLER B. WHITWORTH _|__ 123, BEDFORD ST., CUMBERLAND, M). ‘ 


1 (City, town or county) (State) 


FGa. BURIAL, CREMATION, | 23b. DATE THEREOF “)23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION 
i mows ik 
SSY2b/62 Sunset Memorial Park _| Cumberland, Maryland __ 
® 24 ses g amen SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


John = Hafer, Cumberland, Md . vated 2 5 '62 Cnttun £ Hina 


oe be 80 baer ee 


SgTT is 


SRASIIS 


Gina SS9 


{TROWT Siw, Sa EP 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIQN_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ba 
ei ii CERTIFICATE OF DEATH CASS 


: pence OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ui b, COUNTY, 
ALLEGANY manyeanp || MARYLAND ALLEGANY 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neeres! town) 
write RURAL and give nearest town) 
CUMBERLAND 61 DAYS CUMBERLAND 
2 ) d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) d. STREET ADDRESS rests RESIS 
os 
sae |__ MEMORIAL HOSPITAL __||_ 25 GRAND AVENUE_ eles 
Bn '3. NAME OF ~ First . Middio lst —~*~*é«:«CA«sS«é@D ARTE; Month “Day Yer 
an DECEASED OF 
. (Type ot print) THOMAS G. MC CRORIE DEATH JULY 30, 19 62 


IF UNDER 1 YEAR 
Months | Days 


9. AGE (In yeors 


aes birthday) 


6. COLOR OR RACE 


WHITE 


5. SEX 8. DATE OF BIRTH 


DECEMBER SJ, 1887 


‘IF UNDER 24 HRS. 


7. MARRIED ail NEVER MARRIED im 
Hours Min. 


wivowen [_] oivorctd [_] 


MALE 


Wa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF SUSINESS OR INDUSTRY | 11. SIRTHPLAC: “ounty & Stele, or a Cae | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) Rail a | 

etired Blacksmith | Railroa | LONACONING, MARYLAND =U Sew ~ 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


JOHN MC CRORIE MARGARET GIBSON 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


he MEMORIAL HOSPITAL = CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enier only one ceuse por line for (ey (b}, end (c).] WTERVAL BETWEEN 
PART |, DEATH WAS CAUSED 8Y: ea ees an ‘AND DEA 
A 3 F —_ CAUSE (e) = 
DUE TO 
Conditions, it any, which oe 2&E Ceabkaf Fheceweoorting Sang ibe ee 


gave rise to immedicte cause 
Mey BE» 


yy the attending physician and completely filled in by the funeral 


-transit permit. Then please remove carbon 


}@ Dept. of Health prior to burial, cremation, or removal, and in any event, 


‘équires that the death certificate be executed within 24 hours after 


physician. 


After this certificate has been signed by 


The law r 


death. Page 4 may be retained by the hospital or attending 


{e), stating the underlying SAI) 
cause last. te) 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS ee sere ‘© DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e} s 
PERFORMED? 
= 
< YES NO 
i eel Le asosy 
= ] 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRI8E HOW INJURY OCCURED. (Enter neture of injury in Pert or Pest Il of item 18.) 
& | OR CONTRIGUTING (] CAUSE OF DEATH 
& | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stote) 
= Hake Gtint While __Not While factory, street, office bldg., etc.) 
ue 8 p.m, 9 ot work [_] ot work [] 


21. | certify that {I} (this hospjjal) aed pe re ag ae , 9B.: , That (I) (we) last 
saw the deceased alive On Df Jr NIE... 6. Yana that death Rocce 9330. SMahe causes and on _the date stated above, 


220. SIGNATURE 
ATTENDING MED. STAFF 
BB Ae [] PHys. 


ould be detached for use as the burial. 


at 


ERECTOR: 


s St 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


y Se ie. PHYSICIAN'S 22d. ADDRESS 
i a = ij NAME (Type) OR 
Zee | OR, CLAY E. la Tc | alate aad ND y MD g = 
mgs 23, eae CREMATION, 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stele) 
Qe Bina Aug.2,1962 |Hillerest Burial Park) Cusberland,Md, , 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY PSST | 2Sb. REGISTRAR'S. SIGNATURE 
: . 5 
UES James F. Searpelli,Cumberland ,Md. care MUGS “62 a, 


‘a 


taint 
Porton daikon 
oe 

says f - 


parte y+ clasp aah ta el 
r FS o4 raw ee ot 
’ cies. . 


- <> Voda we: * a“ 
» i “G — a / 
vf Oya ge . 4 ree fet rts a 
Sed 4 Pia; & ¢ 55" ite rah 
os -# = 
x ‘RR HHO. 
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sf 
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7 Gt ie 
edhe 4 eS, + teen 
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MARYLAND STATE DEPARTMENT OF FIEALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
07702 CERTIFICATE OF DEATH 


oO 

oz 

23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased livad, If institution: Residence before edmission) 
25 e. COUNTY a. STATE b. COUNTY 

2% MARYLAND MD 

as b anv Sete a corporate limits, :) e. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write TRANG ANY, town) 
Bao write RURAL end give nearest town) 


62 


din 
x | 


R INSTITUTION (if not in hospital, give street eddress) { d. STREET BAe OWN j "|e. IS RESIDENCE 


=e ON A FARM? 
S2 ART- “AT, ‘ = ne —- BLS HS Il 
3 8n fs GRED H -HOSPTTAL- ~ Middie - Last ) 4. DATE Month ‘Dey —- Year x 
San Pa ° 

ec ype or print} DEATH » 19 

Scz MC_KENZ ise bit) 6: 
8G 5. SEX 16. COLOR ORE: ry 8. DATE Ata — 9. AGE (In years ]IF UNDER} YEAR| IF UNDER 24 
pike 7. MARRIED ain. NeveR "MARRIED [ ] fas buthdey) [ose Dee | done aan 
ae ont ys jours | Min, 
682 WIDOWED [] pivorcen [_] 10-1990 yrs. | | 

aos os, “USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oN done during most of working life, even if retired) 

Poet + 1 7 
£28 sewife i iow Sw ___ CUMBERLAND, MD_U.,. = 
ee 13, FATHER’S NAME 14, moTELR BAN Kany SeAe 

£30 2 

2ak JAB _WINTER Eliza re 

Sc_. 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 

§ 
ae (Yer, no, or unkown} | (Ifyesgivewarordatesofservice) 
2 No None __CHART eS 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b], end eh TNTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: oer b, ONSET AND DEATH. 
IMMEDIATE CAUSE (a) AAP LQ 2/7 “ -—— =F 


é Ps) pas DUE TO 
28 k or "s : | bh 6lane_ 


ian. 


R: After this certificate has been signed by th 


Should be detached for use as the burial-transit permit. 


Conditions, if eny, which (b)_ 
gave rise 19 immediate cause 


{a), stating the under! ISA To 
cause last, {e} A 
T 


The law requires that the death certificate be executed within 24 hours after 


|, cremation, or removal 


ig 

rd 

> 

= 

a 

a 

= 

vu 

= 

‘2 

a 

6 S NAAN « 
ee EF OHA PART ll. OTHER SIGNIFICANT CONDITIONS sai aaa TO DEATH BUT Aa tae THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
re a VO Ke PERFORMED? 
g & . 5 ves [] noX] 
Ee ty = 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert lor Pert Il of item 18.) = a“ 

2 = & | OR CONTRIBUTING CL] CAUSE OF DEATH 
as = G | (WF EITHER, NOTIFY MEDICAL EXAMINER) | 

> i — —s - — — = 
gs z 3 [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Staie) 
ae 5 a Hour a.m, While __ Not While fectory, street, office bldg., etc.) | 
Be = = p.m. 19 et work [_] et work [| 
iy 2 a 
& 20 a 21. 1 certify that (I) (this hospital) attended the deceased from Bc Prvccunn 19:68, to. Gast: i , 1944, that (I) (we) last 
#89 z saw the deceased alive on.. A and that death eee 925m, Bim the causes and on the date stated above. 
one 2 ZeeTNSIGHATIRE Mine ATTENDING MED STAFF 72 SIGNED 

2 : 
~~ = mp. PHYS. fb pinector [] PHYS. [7] 722-G2 
5 on sy | Wc. PHYS! RSA TANS _— * 22d. ADDRESS * 
if] NAME (Typ 

BO ss DR. Le _aRTtas » 2 ee :7.-GREENE_ ST, 2D 
Sen ge 3c, NAME OF CEMETERY OR CREMATORY. 234, LOCATION;IGily, town of county) (Stete) 
ovous f2 = 
noe 

VR AIS (4) ‘ADDRESS 25a. ji D BY mae 2Sb, REGISTRAR'S SIGNATURE 

15M 7/61 Cithua £. Kiasaa- 


» . . 
© et oF 
> 


- * 
eben oleh) 


a $2 on ”* am se ah 


eels ' < 
eis ho ae ee 
My | 


™ 
bas 


MARYLAND STATE DEPARTMENT OF HEALTH 


él 


67763 CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pais Of yo Se 95 


2 
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
= a. ST. b. COUNTY 
ALLEGANY MARYLAND NEST VIRGINIA Mineral _ 
vv b. Guero 4 outside corporate mites ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
wril en ive. rest town: 
CUMBERLAND” 15 HRS. WILEY FORD \* 
i e 0 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d. STREET ADDRESS 
9 - 
2 MEMORIAL HOSPITAL Highland Avenue 
ee a; ey oF ——— ts i. ~ Middle Tost que aate4s. DATE ‘Month 
OF 
a (Type or prin!) JOHN“. HARRISON MUDGE DEATH JULY 18 1962 
= 5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
> 7. MARRIED [_] NEVER MARRIED |] pa ser an ee ioe 
MALE WHITE wioowen ®] —vivorceo [| JANUARY 11 3 1884 Jor. | 


1a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 


Retired Boilermaker 
13. FATHER’S NAME 


JAMES MUDGE 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyas givewer ordatesof service) 


B&60 Railroad 


14. MOTHER’S MAIDEN NAME 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), 


PART i. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


Sg&7O =e 


Conditions, if any, which (b) 
gave rise to immediate cause 
(a}, stating the underlying (| OVETO 


cause last. { 


Tl, BIRTHPLACE (County & State, or foreign country) 


MARTINSBURG, W.VA. 


42, CITIZEN OF WHAT COUNTRY? 


_UsS.Ae 


ELIZABETH WiWPDROP = 


Address 


- WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOPRELATED J@ THE TERMINAL DISEASE CONDITION GIVEN IN PART WAS AUTOPS 
buh bl ae yes [] NO XL 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Pert Il of item $B.) 


20d. INJURY OCCURRED 
While Not While 


19 et work [_] at work [_] 
hospital) attended the deceased fro 


VO 2o eps Kel eet KonobO450..8.4.Man 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
p.m, 


21. T certify that (I) (1 
saw the deceased alive o 


foctory, street, office bldg., alc.) | 


MEDICAL CERTIFICATION 


ould be detached for use as the burial-transit permit. Then please remove carbon papers. Pag 


200. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (Stete) 


that (1) twa) last 


ZRECTOR; After this certificate has been signed by the attending physician and completely filled in by the funeral 


f @ Staté Dept. of Health prior to burial, cremation, or removal, and in any eve! 


22e, SIGNATURE ae 
ATTENDIN' MED, STAFF 
ilu lle mp. | PHYS. "Sq tro 0 Prys. [] 
22e. PHYSICIAN'S . ez 22d. ADDRESS 4 
N AHEMME LWRIGHT 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


3 <= 
git NAME (yee) G. OVERTO 133 VIRGINIA AVE., CUMBERLAND, 
523 Fa, BURIAL, CREMATION, | 236, DATE THEREOF Tac. NAME OF CEMETERY OF CREMATORY sa LOCATION Ti, ine county) 
gsk NY Bane a Olea en Davis Memorial Cem. Cumberland, Md. 
VR AIS (4) \\\ [24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25s. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ism je 2 Charles L. George, Cumberland, Md. pari, 2.3 '62 Cnn & Mesne 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
07704 CERTIFICATE OF DEATH 07696 


-\ 


0a. USUAL OCCUPATION (Give kind of work 


y 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


er 

ez 

£ 3 W a? DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
i = a. STATE b. COUNTY 

ra ALLEGANY dasha MARYLAND ALLEGANY 

2 b. CITY OR TOWN [if outside corporate limils, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town] 

Ba write RURAL end give nearest town) 

£ CUMBERLAND, MD. 8 pays O02. CUMBERLAND ’ 

Sipe. 4.N ie SOSe| Tek (if not in hospitel, give street eddress) d. STREET ADDRESS fe, IS RESIDENCE 

Eas y t it t ; ON A FARM? 

Sus ____ MEMORIAL & WARWICK AVENUES { 305 WASHINGTON ST., [es [1 no LX 

33 3. NAME OF - First Aiddle “Last i 4. DATE Month ‘Day Year 

ee DECEASED oF 

e \]_ Wrecreiy CHARLES Llawelyn OWENS pears = JULY 6, 19 62 

JS { 5. SEX 6. COLOR OR RACE/7. MARRIED Difnever marrie [7] | B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

e MALE last birthday) Months] Deys | Hours | Min. 

J ul WHITE wioows[] _ ovorcio[]| APRIL 5, 1878 By oy | 

3 

rd 

ea 

a 

a 

3 

ia) 


PHYSICIAN | . | CUMBERLAND, MD. U. Ss As 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 7 - - oe = 
THOMAS OWENS — a | MARY !© RICHARDSON 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ra 


{Yes, no, or unkown) 
__No 7 : I 
| 18. CAUSE OF DEATH [Enter only one gause per line for (a), (b), end ( 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSA (: 


/ - A , Ps S ¥ 

A es / DUE TO, a Ny 
Conditions, if any, which (b) 
gave rise to Immediate cause 


(0], stating the underlying DUE TO 7K 
couse last. et te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1() 


(Ifyesgive warordatesoftervice) 


MEMORIAL HOSPITAL = CUMBERLAND, MD. 
; “WATERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORME 


20e. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 


200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) - (County) (State) 
factory, street, offica bldg., etc.) 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 


20d, INJURY OCCURRED 
While Not While 
jet work [_} et work [_] 


MEDICAL CERTIFICATION 


19 


ry that (BH 


saw the deceased al 


cer ttended the deceased fro 


9LéThat (1) fue) last 


rom the causes and on the date stated above, 


hould be detached for use as the burial-transit permit. Then please remove carbo, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
jes 


DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


| artenoinc ED. STAFF H /SiGhED 
PHYS. J oitecton CO pays. FhGe- 
a 5 ; “| —— 
s 22c, PHYSICIAN 22d. ADDRESS 
[Pie [ NAME (Type) | 
zs DR. W. F. WILLIAMS __| 122 S._ CENTRE ST., CUMBERLAND, MD. 
m8 ~ BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete} 
of REMOVAL (Specify) ee 
Be rial —s_—s«'7//9/62 Rose Hill Cemetery _ Cumberland 2 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 252, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
1sm 7/61 O John J. Hafer, Cumberland, Maryland pare SUL 1.8 "62 Cutlun £ KE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


We. USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


FOR STATE 07705 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OPQ: 
HEALTH ic PLAGE OF DEATH 2. USUAL RESIDENCE (Where daceesad livad, If institution: Rasidence bafora edinission) 
~ Oo a. STATE b. COUNTY 

eeas MARYLAND Maryland Allegany 

8° Bey OR YOWN ti ouside corporete limits, €. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporeta limits, write RURAL and give neares! town) 

gS N write RURAL end give nearest town) 

:¢@ a tee A \ Rawlings aa 

2358 x |] 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give. streal address) 4. STREET ADDRESS o. 1S RESIDENCE 
2a 4 

Sigen Jong Rt, 220 __ Eh a ee ee mee SS 

fee, — We prep g_ 

Se 3 3. NAME OF First Middle test 4, DATE. ~ Month Day Year 

58s o8 DECEASED oF 

copes apa Earsa_ _Maud Phillips | >=7 15, 1962 
Sea 5. SEX 6. COLOR OR RACE|7, MARRIEDX] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years {IF UNDER | YEAR| IF UNDER 24 HRS, 
3 Seam y = last birthdey) mal Days | Hours Min. 
: 55 5 Female White | wows [] pivorctD [_] Sept. 16, 1889 T2 ys 

a 

Es 

3 

<£ 

~~ 

isl 

£ 


vu 
a 25N done during most of working lif, evan if retired) 
gas isewife | Own Home _| Sardis, W. Va, So) ABBAS 
£6 a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= ae z 
ge oe Simpson G. Hardman _ Rose Allie Gaines 
6 em g fee WAS eae ye IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address 3 ¥ 
Fala d ‘Yes, no, or unkown) | (Ifyesgivawarordetesofsarvica) 
Gs 4 None Mr. Alba M. Phillips, ?- D. 3, 
BEsSS USSF SEREIT — a : —-" "Keyser, We Va. 
ie £38 i 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Gate y 
es 25- PART I. DEATH WAS CAUSED BY: 
ee IMMEDIATE CAUSE (e)___ PULMONARY EMBOLISM = ante _| SUDDEN 
ES Soot ae DUETO 
z ag a sD 
3263 6 potas ha ny aeuetich ()_ FRACTURE OF RIGHT ANKLE s 11 Days 
FO Os gave rise to immediata cause 
sf see (a), stating the undartying CUETO 
pec ,8 cause last. te) 
= B a § 4 ra PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}] 19. WAS SN 
fee = a a oe RFORMEDi 
2b322 ~]3 * i : us ne 
£75 = 5 =) 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of Itam 18.) 
afsie & PRIMARY EI or CONTRIBUTING C) 
WES o's e x ge 4 ‘ELL DOWN ONE STEP IN CELLAR _ 2 
gt besesn S| 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY aes 208. PLACE OF INJURY (Home, Se | 20f. (City er town) (County) (Stota) 
Sra a Hour e.m. While __Not While factory, street, office bldg., etc.) | 
eee 0/ pally Wales0)= ie 12 lrwork] stwork | home | RAWLINGS, ALLEGANY, M 
ae ans 21, I certify that | took charge of the remains described above, held an Autopsy x) Inspection K} Inquiry yt and in my opinion 
SGee 5 aA oy 2 
oFSy 5 death resulted from: Natural causes [a Accident kl Suicide le}: Homicide Oo Undetermined manner ‘l 
Aghs 2 . 7 CHIEF MEDICAL EXAMINER [_] 
oy. al ACTUAL TE 
Bod 3, a ae Z yp, ASSISTANT MEDICAL EXAMINER [_] D. IGNED 
mhesss beeastineke DEPUTY MEDICAL EXAMINER [XK July 15, 1962 
Dia ci a * 
Poues | |name(oo) Dr, Benedict, Skitarelic Address (Streat, city, town, or count Cumberland, fig. = 
wo a6 y, 220. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) {Steta) 
ABS i REMOVAL (Spacity) 
Dic Ore Burial uly 18,1964 Sunset Memorial Park | Cumberland, Maryland 
| F33, FUNERAL DIRECTOR ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
YS. AISME 1 2 
SM 9/60 R Charles L. George, Cumberland, Md, cardi. 1 7 ‘62 Chitton & Prana 


Lash ok in 
- ~ - 


re ee pe | 


- 7 RET ees 
yore 197 - peak es 


285 IGE Sa iy 


. . €132s-3?; 
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e 


ie funeral directar, 


1 and 2 sh 


(3 


Then please remave carban papers. 


, cremation, or remaval, and in any event within 72 haurs after death. 


The law requires that the death certificote be executed within 24 haurs after deoth. Page 4 


may be retained by the haspital or attending phys 


OR: After this certificate has been signed by the attending physician ond campletely filled in by th 
iched far use os the burial-transit permit. 


fan 


the registrar priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
page 3 shauld 


TO FUNERAL DIR; 


S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AIILE CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
, COUNTY 


Reg. Dist. No. 07698 


2. USUAL RESIDENCE (Where deceased lived. If institution: "AL before admission) 


"AR LGD LLECA dv 


c. CITY_OR TOWN (Ioutside corporate limits, write RURAL ond give nearest town) 


KESTB URS, V7 oa 


ne EG ft N MARYLAND 


b. CITY OR TOWN {if outside corporate limits, writ |. LENGTH OF STAY IN Ib 
d give nearest town) 


RURAL 
d. NAME OF HOSPITAL (If nat in Fat give street address) 
OR INSTITUTION 


d. STREET ADDRESS © IS RESIDENCE 
Mes fl 16 /eost Lira: E& yes F]_NO &} 
2 eer enes First Middle fest, = ‘4. pl Month Day Year 
(Type or print) (INE ATT ER DEATH 2 19 


9. AGE (In yeors MF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months 
yrs. 


6. COLOR OR RACE | 7. MARRIED DX] NEVER MARRIED [[} | 8. DATE OF BIRTH 


VA wow} vor O | /ar, 30 /VO3 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 

busewire "| OWN Ke ngz Ere 0. Mo L.S. 14 
14. MOTHER! IDEN NAME 
WW EIMER SL LAE C00 “ez 


13. FATHER'S NAME 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMAI Address 


:S? NT 
APs D a <0 HARD ZaTT EL Liesritrep, Ho 


Min, 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and -{c}.] RVAL BETWEEN. 
PART I, DEATH WAS CAUSED BY: ¢ ONSET AND DEATH 


IMMEDIATE CAUSE (o} Cr Cee Oe z 
490 ? DUE TO > 

Conditions, if ony, which (b) Cre. 

gove rise to immediote{ | 2 


couse {a}, stoting the under- 
lying couse last. (c) 


‘3 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. te on hf 
= FoF iy, } 

$ pL An. yes(] NO 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part It of item 18.) 

& [OR CONTRIBUTING L] CAUSE OF DEATH ; 

& [INF EITHER, NOTIFY MEDICAQ EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (Caunty) (State) 
ry While Not Kfile foctory, street, pffice bldg., etc.) | 7 

= 19 lat work [I] ot otk J \ 


21. | certify that | attended the deceased from____ Gf O____, Werrto__. "ZAP __, 196 2:that | last saw the deceased 


alive an___________ =, and that death accurred af _PM, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
= 


Sat Md. LEE ROBD OLE 
RAMs MALTA 72. ROTH ITED) Hp __ 


‘2db, REGISTRAR'S SIGNATURE 
Onihua £ Meld 


24a. REC'D 8Y REGISTRAR 
pare UL 3 0°62 


MARYLAND STATE DEPARTMENT OF HEALTH 
a i, " ATATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY SAgIA 39 


R STATE ve MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |9- ptace or peat 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence bofore edmission) 
8. COUNTY 2, STATE, b. COUNTY 
Allegany. MARYLAND Maryland Rilegany 
b. CITY OR TOWN [if outside comorate limils, . LENGTH OF STAY IN tb ©. CITY OR TOWN [if outside corporete limits, write RURAL end give neeres! own) 
write W and give neerest town) Lif 
Frostburg Lie 22 Frostburg 
<d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) cd. STREET ADDRESS @. 15. RESIDENCE 
[ : . ; ON A FARM? 
Miners Hospital 99 Bast Main Street yes [[] No [X] 
Ey .1.4, | X:) aaa First Middle ei last ‘| 4. DATE “Month ‘Day ‘Year A 
DECEASED OF 
‘yeseri) Maude Laverne Rafferty pena dtily 81962 19 


5. SEX 6, COLOR OR RACE IF UNDER 24 HRS, 


Hours | Min. 


7. MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. Feet as 


wow: KX] _ovorceo[]| Saptember 8,1915 46yn-. 


10b. KIND OF BUSINESS OR INDUSTRY bs BIRTHPLACE (Stele or foreign country) 


IF UNDER 1 YEAR 
Nena Deys 


a 
Vhi te 
10a. USUAL OCCUPATION (Give kind of work 

done during most of working life, avan if retired) 


12. CITIZEN OF WHAT COUNTRY? 


usewd reenwich, Penna, USA 
2 15. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
rs Martin Lockard Mary Lee >= 5 
is 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 
par (Yas, no, or unkown) | (Ifyasglvawerordatesofservice) 
= ‘ * 4 
55 —— = 215=-18-8759 Mrs. Dolores Albright, Akron,Ohio. _ 
a ; CAUSE OF DEATH [Eniar only one cause per lina for (0), (b), end (c).} INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: a ¥ NST Saeinensy 
SE IMMEDIATE CAUSE (e)______—A@ute Cardiac Failure z : _| Minutes — 
a 52 “lx« DUE TO 
= Conditions, if eny, which {b) Status Asthmaticus as 2= years 
§ geve rise to immodiete cause 
(8), steting the undarlying DUE TO 
6 couse lest, te 
iS 4) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ey "<i ERFORMED! 
5 5 ves [] No 
& E | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Part | or Pert Ii of itam 18.) 
—~ & | PRIMARY [] or CONTRIBUTING [) 
5 © | CAUSE OF DEATH. 
a s 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 208. “(City or town) ; (County) (Steta) 
2 8 Hour a.m. While __Not While foctory, street, office bldg., etc.) | 
5 = eine 0 lat work at work t 
a 21. I certify that | took charge of the remains described above, held an Autopsy eal: Inspection bet Inquiry [sé and in my opinion 
= death resulted from: Natural causes Accident [_]. Suicide [], Homicide [[], Undetermined manner [_] 
a , m , CHIEF MEDICAL EXAMINER [_] 
3 ACTUAL MEDICAL DATE SIGNED 
te aes map, ASSISTANT MEDICAL EXAMINER [_] iS 
a oN ccawiiren's DEPUTY MEDICAL EXAMINER [3 July 8, 1962 
Se & AM) 2 2 2 
3 NAME (Tye) Benedict Skitarelic, M.D. Address (Street, city, town, or county) CUIm| eriand »Md 
2 22e. BURIAL, CREMATION,| 22b. DATE THEREOF — 22c. NAME OF CEMETERY OR CREMATORY 224. STS Se TA orcountry)  —>_(Stete) 
= REMOVAL (Specify) 1 ur 
5 Burial | July 11,1962 St. Michael's Cemetery Hros SoMa. 
& FUNERAL DIRECTOR . ; ADDRESS: * 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME ‘ a ' 
5M 9/60 \ + . ar Hyndman, Pa. pare @UL 11 ‘62 
! x = a Koy 5 Hy ‘ us Oud SL Firasum 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘i 27798 CERTIFICATE OF DEATH 07700 
15 Was DEATH fas s & 9 Film here deceased lived, If institution: Residence before edmission) 


ALLEGANY anton ARYLAND  °°ON AL URGANY 


b. CITY own ig outside ee roreteneite c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If oulside corporate limits, write RURAL end give neerest town) 
write end give nearest town] - c 
FROSTBURG 45 YRS. | 92, FROSTBURG 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS. 1. 1S RESIDENCE 


s rl i ON A FAI 
ae MINERS HOSPITAL __31 BEALL ST. _ iy 
Bn as NAME OF First Middle . ~ bast 4. DATE Month 
ae (ype oF print) WINIFRED os REESE Sears «= JULY 14, 19 62 
ct 
$= 5, SEX 6. COLOR OR RACE| 7, mARRIED [_] NEVER MARRIED [-] | 8+ DATE OF BIRTH 1888 9. AGE (In years )IF UNDER YEAR| IF UNDER 24 HRS, 
poe thday) |Months| Days | Hours | Min. — 
8: [FEMALE  |WHITE | woowek] oworcof] JULY 19, 1897 | AF": || >” ae 
4 3 10a, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ry done during most of working life, even if retired) 4 
c: HOUSE WORK OWN HOME WALES ay |) Gee = 

13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

unknown unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address a 


{Yes, no, or unkown) | (Ifyes give waror datesofservice) 


RICHARD B. REESE , SILVER SPRING, MD. 
1 Key inter only one cause per line for (a! end (c).] ERVAL BETWEEN 
ee 
be XY DUE TO +t el 

ns, if ony) which Ar Mbt = - eke RA vat Set Ewe 


ise to immediete cause 
{a), stating the underlying 
cause last. —, or (c) 


jan. : 
igned by the attending physician and completely filled in by the funeral 


transit permif. Then pl 
, cremation, or removal, ai 


Ast CONDITION GIVEN T ila)| 19. WAS AUTOPSY 


\ \z PART Il, OTHER SIGNIFICANT CONDITIONS COWFRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA\ 
Oo ie {7 PERFORMED? 
S yes [_] NO 
= | 200. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
U | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) {Stete) 
6 Hour a.m. While ___Not While foctory, street, office bldg., etc.) 1 
3 a%, 19 at work [_] at work [_] 


21. 1 certify that (1) co attended - tease fon MODY. 198 $" Ee LE... »19.G#that (1) (wis) last 


; 
saw the deceased alive o1 and thet doa occured 4 , from the causes and on the date stated ebove: 


ag a ATTENDING MED. STAFF 7/7, Sig 
A 2 mp. |PHYS. DIRECTOR [} PHYS. Zia 2 


22c, PHYSICIAN’ 22d. ADDRESS 
Nea ace es DIEHL, M. a 39 W. MAIN ST. ee TBURG, MD. 
7 73d. LOCATION (City, own or county) --=~=S«(Stote). 


FROSTBURG, MD. 


25b. ase S SIGNATURE 


Onttun £, Hanna 


hould be detached for use as the burial 
the State Dept. of Health prior to burial 


DIRECTOR: After this certificate has been si 


23c. NAME OF CEMETERY OR CREMATORY 


23b. DATE THEREOF 
3 ara (Specity) F'tBG. MEMORIAL PARK 


7-17-1962 
24 FUN! DIRECTOR'S SIG! E ADDRESS 25a. REC'D BY REGISTRAR 


NATU 
LC Alcona ¥- FROSTBURG, MD. _|oaregyy 1 8 '62 


/23a. BURIAL, CREMATION, 


death. Page 4 may be retained by the hospital or attending physici 


be filed witlf 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNE: 


VR AIS (4) aN 
15M 7/61 \)) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISI TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
eres OF POT 


CERTIFICATE OF DEATH 


Conditions, i 
geve rise to immediete cause 

(a), stating the underlying DUE TO 
outa es te 


“PART II, OTHER SIGNIFICANT CONDITIONS | 


5 ©2 
s 2 
= — 
& 25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaosad Hvad, If institution: Residence befora admission) 
2 2% aT Oueet STATE b, COUNT 
= 3 - Y 

5 ON eg , 

3 2% |__Allegany MARYLAND || _ riand. Alle 

a See b. CITY OR TOWN (if"outside corporate limits, <. LENGTH OF STAY IN Ib ©. CITY al nae If outside corporete limits, write RURAL and oe So eer 

my coe write RURAL and give nearest town) 

ee _ Frostb 75 yrss \22Fres tburg .. ee 
= 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) d. STREET ADDRESS @. iS RESIDENCE 
5 Eas / ON A FARM? 
Bena Miners Hospital _ lf 8 Broadw, ves [NOT 
2 =6 3, NAM : — > eee fi Month De’ "Year 

£ Goa Month 7 a 

g 28. eceasen, 

5 §.s AEROS By’ tol __- Say BEPTER eRe 

LSS 5. SEX 6. COLOR OR RACE)7, mARRIED [a} NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yoors |IF UNDERT YEAR| IF UNDER 24 HRS. 

22 5 M W lost birthday) er] Deys | Hours | Mi 
gee WIDOWED pivorceo [-] | Feb. 29th » 1868 94 vs. 

8 of 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE cota & Siete, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
= 3 2 done during most of working life, even if retired) | 

5 £8 | Retired Dentist Dental Edinburg, Vae UeSehe 

2 g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 4 

@ £Ss 

$ sa Isaac Ritter _ | Amanda Grandstaff ¥ 
¢ 25 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT == Address 

= % (Yes, no, or unkown) | (Hfyesgivewerordetesof service) 

s 2). __Ne None None Mrs. I.L. Ritter, 8 Broadway,Frostburg 
ete = 2 

a ee /18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ged (e)-1 fin uy we 
eco s PART |. DEATH WAS CAUSED 8Y; Gone Ba, bees peat 

3 IMMEDIATE CAUSE (e)_ re 4 A ~ 2 ae 

a = + ! 

£ é Q ~~ DUE TO : ~ 

: 

Bees MN 4 ee es age ee ee 

. veri A 

= 


/ 19. WAS AUTOPSY 
PERFORMED? 


ves [] No pa 


NTRIBUTING TO DEATH SUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


'20e. ACCIDENT WAS UNDERLYING [] | 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 


After this certificate has been signed by the 


Id be detached for use as the burial: Y 
the State Dept. of Health prior to burial, cremation, or removal, and in any 4 


MEDICAL CERTIFICATION 


2De, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Hour a.m, While __ Not While factory, streel, office bldg., etc.) | 
& a 19 et work ["] et work [| | H 
2 2). | certify that (I) Ghie-hospital) attended the deceased from... wa 9GSp 10... , 196. that (1) (we) last 
2 saw the deceased alive on. ot 2) 195 ~ and that death orate sd ff BM, from the causes a on the date stated above. 
By 22s. SIGNATURE 


4 may be retained by the hospital or attending physi 


Gam Ale 
ATTENDING STAFF a SIG 
mp. | PHYS. e DIRECTOR 0 ras. 7 2 G2 


22c. PHYSICIAN'S — Mtl DDRESS 
a NAME wy CDie A b M Di * tate ose Dr —_ S 


Za. BURIAL, CREMATION, [= DATE THEREOF a3 3c. wan ‘OF CEMETERY OR CREMATORY 23d, LOCATION (Cij fwn of county) ~ (Stete) 
sa RE yy 


ae 
en || 
a 


Pa, 


g 


VR AIS (4) 
15M 7/61 ~ 


death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


REMOVAL (Specify) 
| Burial _|7/12/62 _Frestburg “emort. —Mde— 


24 FUNERAL DIRECTOR'S SIGNATURE afer Fune fet Home 


VY. : eae, | ont, ae 13 Pe oe, 


Fe, - BISTRAR'S. SIGNATURE RAR’S. SIGNATURE 


en ee iin. mata 


bere 


aka" chicka 


A 


tts de atc 
a 


3335 


Phat, eee G ma pe Sor 
aaa tynec'l sa? cei 
sige? : me net Toho nate athe pom E 
ee aE 310 gaadosoteeea. 3 OB Bee eR 

ea = — <i i i ~~ 8 ae 


s that the death certificate be executed within 24 hours after 


The law requi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7710 CERTIFICATE OF DEATH 07702 


1, PLACE OF DEATH , - 2, USUAL RESIDENCE (Whare deceased Jived, If institution: Residence bafore admission) 
a. COUNTY y/ a. STATE 
c a = MARYLAND > ZY 4 . 


¢, LENGDH.OF STAY IN 1b ¢. CITY OR TOWN (1 


A 


— 


ind 2 shi 
leath. 


& 4 d. NAME OF HOSPITAL OR INSTITUTION (}}not in hospil foe! address) STREET ADDRESS 7) ~~ (Ya. 15 RESIDENCE 
rd Y 77° 2D - ON A FARM? 
ag a f wey fe ves [] NO Pe 
aay iby stig oa . i Middle 4 ‘DATE Yoer 

eN 

a 

a Ova IB GETS ,, : sai DEATH ue 19 (Es 3 
$= 5. SEX E) 7, MARRIED |] NEVER MARRIED me 3/ OF ey % {in yeyls |IF UNDER 1 YEAR IF UNDER 24 HRS. 
As hd#y} |"Months| Deys | Hours Min. 
tee WIDOWED DIVORCED oO 1S. 1 


10a, USUAL OCCUPATION ey kind ef work | 10b. KIND OF BUS) 


fez most fw g lig even if retired) oie 


VER IN U.S. ARMED FORCES? f 16, SOCIAL SECURITY | NO. | 17. INFORM: 


(IFyasgivawarordatesofservice) 
_ | 


SS. OR INDUSTRY | af =& yo e wa Stetp, of foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


U.S. AL 


» WES Flin, wee 


Ap IDEATH 


Then plea: 


be filed with'the State Dept. of Health prior to burial, cremation, or removal, and iff any ev 


PART |, DEATH WAS CAUSED BY; 
ARETE CAUSE [e)__ 


LU 3 DUE TO 


Conditions, if any, ne (b) 
geve risa to immediele causa 
(a), steting the underlying 
ceuse 


DUE TO 


Pha tal (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


ss ne AUJOPSY 
PERF: ED? 

| ves" no [] 

20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ferm, 208. (City or town) (County) (State) 


While __ Not While factory, street, office bldg., ete.) | 
et work ‘at work | i 

2. I certify that (I) (this "Ph ee the di sed from. 7.4. i‘ CGN, 9 OF (1) 4ve} ast 

saw the deceased alive on.....4. we Fi... rb]. and that death occured car ‘fou the causes and on the date stated above. 

22a, SIGNATUR} DATE 


22. 
ATTENDING D. STAFF SIGNID 
PHYS. pe ee Whe” (ee. 


20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
Pom, 


MEDICAL CERTIFICATION 


19 


Id be detached for use as the burial-transit permit. 


TRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


3 & 22¢, PHYSICIAN'S 22d. ADDRESS 
NAME (Typa) 
ie el Win, Fe Williams _ Po 
2 $ 23a, BURIAL, CREMATIQ¥, | 23d. 4 3h F 23, ME “Oy CEMETERY =EMETERY JOB.CREMATORY 9 23d. CATION iGiy, , town gg count) ig 
ho % VAL (Spetify 
fol 
y Nee L DIRECTOR'S SI TURE 25a. REC'D BY GISTRAR 25Sb. Guitare ae 
R AIS (4) =o ‘ JUL 23 "62 
15M 9/60 } ftir DATE 


nae) oe 
~ Says ° 
- a 


7 ~ p+, ‘ ~ ; 
- , a i.» . 
eee is Se sare . APSE 


re) 
iedid 


- 


re mesh © fica Fe 


Be” a‘ hie 
Soy Rak \G qr 


es Soe SHR: 


eye 


+ as 


faeces meni iS ‘ 


ment hh it et tM. 


in by the funeral 


ding physician and completely fily 


transit permit. Then please remove carbon papers. — 
|, cremation, or removal, and in any event, within 72 houram 


D?” “CTOR: After this certificate has been signed by the atten 
hild be detached for use as the burial- 


4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
R the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7711 CERTIFICATE OF DEATH 0703 


1, PLACE OF DEATH . USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3. vil A a. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND _ ALLEGANM 


b. CITY OR TOWN {if outside corporete limits, 


‘CORBERL at town) 


<. LENGTH OF STAYIN Tb || c. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 


LiHRS. 5 MIN (7. CUMBERLAND 


+ NORA CRT. OMEMORPA CN EGP! sive sree! eddress] | 7] d, STREET ADDRESS GS alas 
MEMORIAL HOSPITAL pS I a! ese eters te | vss Ewe 
. NAME OF First Lest DATE Month Day Year 
DECEASED 
{Type or prin!) GERTRUDE S, SHIPLEY | DEATH 1-20 19 6x62 
5. SEX ~-|6, COLOR OR RACE! 7. MARRIED [Never Marrigo [] | 8- DATE ‘OF BIRTH js ia Fen ben IF UNDER 1 YEAR| IF UNOER 24 HRS, 
irthday; ut le 
FEMALE WHITE | wiooweoX]  ovorceo[]| 7-23-1897 hae iti atc, gi eed Ea 4 
Wa. USUAL OCCUPATION {Give kind of work | 3b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign ae 32. CITIZEN OF WHAT COUNTRY? 
dene during most of working life, even if retiod) | 
Housewife Own home CUMBERLAND, MD. Us S.A 


13. FATHER’S NAME 


WILLIAM SNYDER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17, INFORMANT Address 
{Yes, Ni ‘or unkown) | (Ifyesgivewarordalesofservice) 
oO 


—-aeeteeeoe = MEMORIAL HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED By; ’ 
IMMEDIATE CAUSE fo) Chute Com Cte leanne 't A 2 2) Jae 
yf. 291 DUE TO 


Conditions, if any, which (b)_ Girne hs ae bewtins Feces atte le £2 


gave rise to immediate cause 
(a}, stating the underlying DUE TO 
cause fast. (e} 


14. MOTHER'S MAIDEN NAME 


LILLY, ANNIE 


16. SOCIAL SECURITY NO. 
None 


On 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tla) 19, WAS AUTOPSY 
s YES oO NO 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) . 
OR CONTRIBUTING [] CAUSE OF DEATH 
6 | ir errHer, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 201. (City ortown) (County) State) 
Hour a.m. While —_ Not While factory, street, office bidg., ete.) | 
8 5 9 at work [ ] at work [] 


21. | certify that (I) (this hospital) attended the deceased from........ S“&44,n...... t Gre that (1) (we) last 


saw the deceased alive As <4, and that death octured ra. a0 Fe ake the ‘causes and on the date stated above. 


22a. SIGNATURI 22b, OA 
ATTENDING MED. STAFF 
Mo. | PHYS. wal Director [_] PHYS. [] Goze pi 
TAR’ s S << rT 22d. ADORESS ~ 
NAME (Type) 
B4 __OR. MG. OVERTON HIMMELWRIGHT | 133 _VIRGINIAAVE.. eves feito a 
33a. BURIAL, CREMATION, ]23b. DATE THEREOF ]23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, own or county) (Store) 


irial” |7-R4-62° 


24 FUNERAL DIRECTOR’ 'S SIGNATURE ~ ADDRESS 


James F. S$ Searpelli Ca iberland, Md. 


Sunset Memorial Par Cumberland , Md. 
253. REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


vate JUL 2 7 '62 Chnktns L, Mani 


MARYLAND STATE DEPARTMENT OF HEALTH 


1% 


Divisio nest STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE OVGI2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O'"'7Q.4_ 
gts DEPT. 1, PLACE OF DEATH or 2, USUAL RESIDENCE (Whore dacoased lived, If institution: Rasidenea befora edmission) 
ee ad a. STATE b, COUNTY 
MARYLAND rland 
b. CITY OR eR ‘oulsida corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


write RURAL end give neerest town) 


resapto’ cote bend a Lerner town.) ;  . 
tr NAME’OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d, Brags oS laryland a. IS RESIDENCE 


° | ON A FARM? 
3 Cumberland, [ 
~] 10 
Le x = wameseet- Memorial Hospital,” Md, 414. Mc Med lgieeLichuay, _ 2s 
i A 3. NAME 0! First Middle onth Day —SYaar 
i 3 heey 
(Type or print! Sears 

ge HILDA __SNYDE} ~~ 19 

o 5. SEX 6. COLOR OR RAC! r MARRIED val NEVER MARRIED lel 8. DATE OF Bi 9. AGE (In yaars | IF UNDER 1 YE. IF UNDER 24 HRS. 

3} last bidhdey) [Months] Deys | Hours | Min, 

] 2 WIDOWED Dl RCED 

Z Female White! (el eee) ees. 21,1906. 55 = 

£ Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

a done during most of working life, even if retired) ih 

£ |__Housewife _ Own Home atterson Creek, WeVa. USA 

£, 13, FATHER’S NAME 14, MOTHER'S MAIDE! NAME? 

= ; 2 

2 aes He Hershhercer | Bessie VY. Robinson _ y.* 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addre: 


(Yas, no, or unkown) | (Ifyesgive warordetasofservice) 


, Crdsa cea Md. 
YN Mr. Christopher Snyder, P ney 
18. CAUSE OP DEATH [Entar only one couse per lina for (a), (b), and (e).] Ss my INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: CORONARY OCCLUSION s* 3 ONSET AND DEATH 
42d , ih DUE TO 


Conditions, if any, which (b) SCLEROSIS | : 5s Ri el a 
gave rise to immediete cause 
(a), steting the underlying 
a ae @ 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}| 19. Was SSAUTOPSY. 
2 >a RFORMED! 
i 
6|_ = SC HYPERTENSIVE CARDIOVASCULAR DISEASE ns o no il 
= [2oa. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in oF Pert Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING [J 
G | CAUSE OF DEATH. 
3 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, : 20f. (City ortown) (County) “<= (Stete) 
a Hour a.m. While __ Not Whila factory, street, office bldg., atc.) | 
= an 19 jet work [_] at work 
Me 
21. I certify that | took charge of the remains described above, held an Autopsy iB! Inspection (4. Inquiry vay and in my opinion 


led to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 ani 


Accident f& Suicide C1 Homicide fe Undetermined manner fal 
7 CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


Natural causes 


t 


death resulted from: 


B® certificate, writing the word “pending” in Pencil in ttem 18. 
ignated agent, prior to burial, cremation, or removal, and in any eve: 


a SIGNATUR: MOD. 
33 J DEPUTY MEDICAL EXAMINER i JULY 14, 1962 

2 EXAMINER'S 
2H 3 “| |Nameives BENEDICT SKITARELIC, M.D, Asin snes, ci, own.crom™CUMBERLAND, MD.——— 
2354 “BURIAL, CREMATION] 226. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or country) (Stele) 
Ba ed REMOVAL (Specify) 7/16 / 62 
ax Burial Bethel Cem = Near Cumberland, oe es. 

"3a FUNERAL DIRECTOR i "ADDRESS ie 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


VS. AISME 
SM 9/60 


Charles L. George, Cumberland, Maryland pail 1 6 "62 


’ a) ae . a 
senna sane eat ae oP BETSY ES op ae 
vtec... i a pases Be: 
“7 snd * = Vie et te Wa atin Say 


Raat Ee 


. eure 
be oe, tae - 


xed) Se to 
¢ ors. 


ding physician and completely filled in by the funeral 
lease remove carbon papers. Pag 


and in any event, within 72 hours a 


After this certificate has been signed by the alten 
lth prior to burial, cremation, or removal, 


Id be detached for use as the burial-transit permit. Then p' 


death. Page 4 may be retained by the hospital or attending physician. 
RECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed withthe State Dept. of Hea 


VR AIS (4} 
15M 7/61 


S 


ies 


ee 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE orgy 
67713 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceasad lived, If institution: Residenca before admission) 
2. COUNTY a, STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN [if outside corporata limits, €. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outsida corporate limits, write RURAL and give nearest town) 
write RURAL and give nesras! town) > 
CUMBERLAND HRS.5 MIN. || Co. CUMBERLAND, ie 
d. NAME OF HOSPITAL OR INSTITUTION (Hf not in hospital, give sireet address) ¢, STREET ADDRESS 2. IS RESIDENCE 
| _ MEMORIAL HOSPITAL 609 HENDERSON AVENUE ves [] NOK] 
3. NAME OF First ~ Middle Last "| 4. DATE “Month ‘Day CY. 
OF 
the CTL WILBUR FRANKLIN, SOUTHERLY | ge ts JULY 1 __19 62 
5. SEX "| 6. COLOR OR RACE|7. aRRiED [RQ NEVER MARRIED [] | 8» DATE OF BIRTH 7 9. AGE (In years |IF UNOERT YEAR) IF UNDER 24 HRS. 
62 birthday) il Days | Hours | Min. 
MALE WHITE wioowt ["] __bivorcto [] 2-2-1900 2 yn. : | 
Ws, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Truck Driver.) 20. W. Md. Ruy. |B |  UsSeAy 


13. FATHER’S NAME 


GEORGE SOUTHERLY 


14, MOTHER'S 


JESSIE MONGOLD 


17. INFORMANT wo 
MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


fa WAS Be) Res IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
‘as, no, or unkown] lyes giva waror datas of service) 
05-10-5400 


18. CAUSE OF DEATH [Enter only ona cay 


PART I. DEATH WAS CAUSED BY: 7 
ees IMMEDIATE CAUSE (a)% 


Conditions, if any, which 
gava rise to immediate cause 
le), stating tha underlying 


“) INTERVAL BETWEEN 
ONSET AND DEATH 


causa last. * 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
aeeeiame eet YES NO 
(i a : a IIE 2g 
Ez 20a. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Ill of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& /(F EITHER, NOTIFY MEDI AMINER) ea ee 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, en | POF. city or townly) (County) (Stata) 
a Hour a.m. Whila Not While factory, streat, offiea bldg., ate. Z J Vf; 
g of y (seo CY Swe . ~ hhh lll ple 


J2309-4,,M 


The causes and on the date stated ebpve. 


‘MED. STAFF 
[AX pirector [_] Puys. [] 
22d. ADDRESS ir on me de 


ATTENDING 
PHYS. 


— D 


bere PHYSICIAN s ¥ 
NAME DOOR. RICHARD J. WILLIAMS 


230. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23¢, LOCATION (City, town ‘or county) _ (State) 
REMOV: (Spacity) 2 
Bursal 7/3/62 Sunset Memorial Park, Cumberland, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Charles L. George Cumberland, Maryland 


25b, REGISTRAR'S SIGNATURE . 
Osh ac Fomam 


25a, REC'D BY REGISTRAR 


pared. 5, "62 


se + ths . ~ . ’ iN 
; * SE a ‘y SSN 
WiyI,2 S21 ames OL Grea TAI 


44 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIvigoMo IATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, (AABviiMY 
U 1% CERTIFICATE OF DEATH 6 


“ 


ez 
$ 3 PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed livad, If Institution: Residance befors admission) 
BS e. COUNTY a. STATE b. COUNTY 
re ALLEGANY MARYLAND MARYLAND ALLEGANY 
wa) 3 b, CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, writa RURAL end giva nearest town) 
. write RURAL and giva nearest town) , 
ee FROSTBURG 2 WEEKS X ROUTE 2, FROSTBURG 

; d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give stree! eddress) ] & STREET ADDRESS |S RESIDENCE 
EPs ON A FARM? 
pe! _..__MINERS HOSPITAL vi) S 
sg 3. NAME OF “First 7 Middle ~ he 4. DATE Month Dey 
2 iar at alata OF 

Aa ROBERT JOSEPH SPERRY pean JULY OTH, 19 62 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE [In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [X]} NEVER MARRIED [_] onuhey 


winowp[] _oivorceto [| OCT, 8TH ,_192 Vis 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country} | 12. CITIZEN OF WHAT COUNTRY? 


REFRACTORIES MARYLAND | USA , 


14. MOTHER'S MAIDEN NAME 


MALINDA CARTER 


7, INFORMANT Address — 
MRS.PHYLLIS SPERRY,RT.2,FROSTBURG, MD. 


Pie “) INTERVAL BETWEEN 


Z p, Z - ONSET AND DEATH 

a A > La 
= Lf a 7a DUE TO , ‘ 

Conditions, if eny, which (b) : ¥ et cS =s Rey = SEFC 


Hours Min. 


Months | Days 


MALE WHITE 
Wa. USUAL OCCUPATION (Give kind of work 
dene during most of working lifa, avan if retired) 


OPERATOR 


13. FATHER’S NAME 


PALMER SPERRY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyas give weror detesofservice) 


Yes 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) 


transit permit. Then please remove carbon pay 
emation, or removal, and in any event, withy 


his certificate has been signed by the altending physician and com 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


< 
ul 
2 
ra 
oS 
= 
a 
2 
38—8 gave rise to immediate cause 
22a le), stating the undartying f PVETO Wwébntho 
Pee Ee cause last. (e) | 
5 —— 2 —!. 
Leta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tia)| 19. WAS AUTOPSY 
go 
28 a2 
SEe5 5 * - _| vs []_ no 
23°75 & 1200. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Part Il of item 1B.) 
oud E& | OR CONTRIBUTING [] CAUSE OF DEATH 
= hate) 8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

+ 3a an = = — 
Beis S | 206. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, + 20F. (City or town) (County) (State) 
Bese FA Hour e.m, While Not While factory, street, office bldg., ete | 
£ ae \ z nt 9 at work [_] at work [ ] | 
BOs 21. | certify that (I) (this ital) pattended the dgceased from...> Ft ae E10. pf SA... 1909. E that (1) denm. last 
893 2 saw the deceased alive on.. 77 oct tener ES 19. eo ses and on the date stated above, 
> a 220. SIONATYRE "22. DATE 
Ero ‘ ATTENDING MED, STAFF r 
ag = t 2) Mp. | PHYS. jan DIRECTOR [_] PHYS. a oh 
33 bes 22c. PHYSICIAN'S 7 = rr 22d. ADDRESS « 

s NAME [Typ2) 

“fey | JOHN B,. DAVIS " 2 BROADWAY, FROSTBURG, MD. =a 
ep: = — eee oo 

€p BE 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Hy | Stare” ST.MICHARL'S CaMETERY 

Sos A 711-62 t Mv FROSTBU. : MD. 


Sb. REGISTRAR'S SIGNATURE 


nthe £ Pinta 


25a. REC'D BY REGISTRAR 


care Att 1 2 62 


VR AIS (4) ADDRESS 


24 FUNERAL DIRECTOR'S S)GNATURE 
15M 7/61 4 . eee 
a FROSTBURG, MD, 


“ores 
ast ss 
iA 
’ - 


om Be -~ah> 
errant! er tes/.. 


“he gina oo es 
a ee er = ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 07715 07707 
= CERTIFICATE OF DEATH i 
= ee Reg. Dis?. No. 
® 33 1. PLACE OF DEATH 2. USUAL a (Where deceosed lived. If institution: Residence before admission) 
Ps] Ch ; MARYLAND ® ia Uk r 
Be LEGA dS LAD ey 
J 3 b. CITY OR TI WN (If outside corpofote limits. write c. LENGTH OF STAY IN 1b c. CITY 2A TOWN outside corporate limits, ed we ond give nearest town) 
3 RURAL and give nearest town) 
oz kour BU dD ho NACA) i p# Zo Wy oe 
s iG { d. NAME OF HOSPITAL {If nat a ye give street address} d. STREET ACO ND) e. 1S RESIDENCE 
= QR INSTITUTION ON A FARM? 
55 Mines Hosp LG ves [] No BY 
ee == ISLS 
= 6 3. NAME . 
=o NAME OF First Middle lost 4. DATE Month Dey _—Yeor 
2 4 (Type or print) ENA SOULE: K DEATH U2 
> 2 I S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED B. DATE OF BIRTH 


i leg7 | ess 


BIRTHPIACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
L Nn 


14. MOTHER'S MAIDEN NAME u. SAL 
Eliz sare ELLE 


Address 


INFORMANT 
MWirlsvs Hosp. Pep.sre 
1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), ond (c).] 


SEY BERN 
PART I, DEATH WAS CAUSED BY: ; ey “Th cS 

IMMEDIATE CAUSE (0). Mes eed vembe bis ces 
5 ) DUE TO 


42, | | 
ceria foe ot) ae Consesine Yohanan eee 


couse {o), stating the under- ( DUE TO 


lying cause ae <= e) Fem Keane & dare Qhrerrins ii ‘¥ nw“ 


widowed [) DIVORCED (] 


10a. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 1. 
during most of warking life, even if retired) 


eet 
13. FATHER'S NAME, 


1S. WAS DECEASEDEVER IN U. S. ARMEP’ FORCES’ 
(Yer, 10, of unknown) | UE yes, give war or 


16. SOCIAL SECURITY NO. 
—_ 


Then please remave carban papers. 


ADDRESS (Street, city or town, state} DATE SIGNED 


SIGNATURE Aroske The wSte wo. 2649... echasar’ ‘6. SC Fros Ibias, Yod 
mS Caan 7. thearet . baary Cane 


2c. BURIAL, CREMATION, | 22b. DAT§ THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ss Td. LOCATION 


S BV RV AL. a Mr Zon 
. i ; 2da. REC'D BY REGISTRAR 


cy faa. Fu . DIRECIQR'S SIGNATURE ADDRESS 
VS AIS (4) + AUG 2 62 
15M 9/SB Q Joe Md | oa G 
== 


STOR: After this certificate has been signed by the attending physician and campletel 


a 

5 

a 

8 & a Parr Il OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(o]|19. WAS AUTOPSY 
oe —& A a « a 

a = Cl Serger SercTeR herman, Rey Ervptvge amine Whee, vest] noO 
2 = (200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af IMUry in Part | or Port Il of item 1B.) 

a = 

2 & | OR CONTRIBUTING L] CAUSE OF DEATH 

2 & | (tr EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (County) (Stote) 
g a Hour a.m. While Not while factory, street, office bldg., etc.’ y 

fe = 19 fat work [1] at work 

iJ 

ES 21.1 Se that 1 ee the deceased fram.__ B_; (@ Lesa 1%, fone ee 129.1 94 that I last saw the deceased 
KH 

% alive an____ YA 272 19@ 2 _ in, , and that death pee ae A. .M, fram the causes and an the date stated abave. 
p 


iar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


— 


page 3 shauld 
the registrar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


TO FUNERAL Di: 


Cadet £, frauk 


é 


Aa cake fr? 


rere o 


yu’ 


ae Man 


eget tS Spada oul 


= x 
‘th Veblen Ae 
“ u 
+ me 


y 


a. 


. 


69h Gb SAE 


be hb 
‘ 
. 
hy tai 
Alt 
~~ 
— 
a7 ‘ 
bigve4s 
w* a) | “ 
. 
— 


Ae 


ry tal 


Ta Seat 


and 2 should 


in by the funeral 
death, 


“ii 


in 


ician and completely fi 


physi 
. Then please remove carbon papers. P: 


ing 


The law requires that the death certificate be executed within 24 hours after ™ 
en signed by the attendi i 


| or attending physician. 


After this certificate has bet 


uld be detached for use as the burial-transit permit. ¢ 
of Health prior to burial, cremation, or removal, and in any event, withi 


death. Page.4 may be retained by the hos} 
IRECTOR: 


be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pa 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH j 8 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mievians 


O771E CERTIFICATE OF DEATH 


1. PLACE OF DEATH : $ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY |. COUNTY 


Allegany MARYLAND nee Maryland Alle any 
fown) 


b. CITY OR TOWN [it outside corporata limits, ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (if outside corporste limits, write RURAL and +e gan 


UN ey ane nearest town) 


d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress)  d. STREET ADDRESS @. IS RESIDENCE 

| ON A FARM? 

> ! | ves [] No [5p 
P3. NAME OF First "Middle Last | 4. DATE Month Day “Year 


DECEASED or 
(Type S Print) Lye homas H > T aylor | Bess Jul 2 19 62. 


5. SEX 6. COLOR OR RACE) 7, MARRIED (XJ NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White | woowe pivorced [} laprt 30, 1885 ed Setar aber ener Sian 


We. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. aIRTERLACE (County & Stete, or foreign country) >| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working Itfe, even if retired) 


anketined ‘Insurance Agent, ,Ocean,,Haryland U.S.A, 
Thomas Taylor Bettie Hamill | 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? . SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive werordetesof servi 


V7. INFORMANT Address 


af SSeS 3 ss Mrs, Thomas Taylor Midland, Md, 
18. CAUSE OF DEATH [Enter oni line for {b), and (c).] 


: ONSET AND DEATH 
rareoooiicestettn andine Crepeg lint Jo Grre "3 bas 
SY. oO DUE TO 
Conditions, if any, which (b). Qete aa ial ca Cane deLoLe ln a 7. 


geve risa to immediete cause 
DUE TO ¥ d 


fa), steting tha underlying 
19. WAS ‘AUTOPSY 


sause last te)_ 
PERFORMED? 


PART Il, OTHER SIGNIFICANT CONDITIONS 
pPpaboggics ea.Giios Lan oes ep anbh cenghrnh rv Ceram ves []_ No fy 
. ACCIDENT W. UNDERLYING (C | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natdre of injury in Pert | or Pert Ill of item 18.) “7 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


NTRIBUTING TO DEATH BUT WOT REUATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


2De. TIME OF INJURY Month, Dey, Yeer 


Hour e.m, 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) {County) {Stete) 
While Net Wille. | factory, street, office bidg., etc.) | 


19 et work [_} at work [_] | | 


certify that (I) (bis-hespital) attended the deceased fro: S that (1) (we) last 
v4 19.6% and that death occured ALAM, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


saw the deceased ali 
GNATURE 


22b, DATE 
ATTENDING STAFF 


_ mo, [AEG Sieron CWS =e 


"| 22d. ADDRESS 


ee | 2AG WI. Mechane Sh Drastlinang Wd 
(Stete) 


‘We. BURIAL, CREMATION, | 23b. DATE THER THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


piriar” 7/26 75 Memorial Park Frostburg, Md. 


24 FUNERAL DIRECTOR'S ‘SIGNATURE - ADDRESS 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


| George Eichhorn _Lonaconing, Md pare JUL 2 7 '62 Chadha aS, Pasa 


> a 


r= 3 EB 
“wpROEL, Ot Lesqa aaa % rama) 
aes oo 


 eosiscut siaeie saegt sonssider 
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dhe igitee ken et ee 

ern ts ~~) agian seme by? 4 be er ed 
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ree > ae a rhe 
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Ens inee ” 
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- cae ar 4 * = 
rag it amy Saat ie 
ii 2! ee 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, cok # ae 09 


ee 
Sa 


19.4 that (I) (we) last 


O2717 CERTIFICATE OF DEATH 
: 3 2 Ww 7 . — 
ie 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed bived, Hf institution: Residence before edmission) 
o 25 RSS Allegan a, STATE b. COUNTY 
3 gag eany MARYLAND Maryland Allegany _ 
£ 528 . CITY OR TOWN il ouside corporete limi, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
~ 38s (es Ra eas give — town) 
a 3 ; Lonaconing é 
< od | ‘d, NAME OF ae OR —— UF not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
= 2 ON A FARM? 
5 
. 8 __Miners Hospital Ped||* aad 2 West Main Street ves [] NO [gp 
3 2 aS rs topsite OF lest + DATE Month ~ Yeer 
3 ass zi 
Hy Pie (Type or print) Charles F, Timney DEATH Jul 
§ £ A 
- 5s 5. SEX 6. COLOR OR RACE/7, MARRIED JE] NEVER MARRIED [-] | & DATE OF BIRTH %. ace Invent GOR iF ein FEAR | 
& Months 
2 883 Male White | wroowi[] _ ovorcto eptember 2,190 52 ys. eee 
6 &e : 10s. USUAL OCCUPATION (Give kind of ae Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
£ 33 done during { of working "R if iy” | 
= BED 
; $3 2 Employee e re Company Moscow, Matyland _W.S.A. 
ree 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ £85 
3 $22 _ Alex Timney Clara Warnick 
o Bsc ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ ‘Address ‘ 
2323 {Yes, no, or unkown) | (I¥yesgive warordelesofservice) 
ae: __ Rho 214-07-0090Mrs. Charles Timney Lonaconing, Md,. 
Eetes | 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] = INTERVAL BETWEEN 
ry E iz ONSET AND DEATH 
A ie) s' PART |. DEATH WAS CAUSED BY: s u 
aSEeo Po (a) ( } Qe bel ARO AAA =< ee ee ES 
ages wo ) DUE TO 
avrag 
fete dilions, 4 eny, ie (b) 
B3e8 geve tise to immediate couse ~ _ - - | im 
Pa es (e}, steting the underlying ¢ CUETO 
Ss couse la ‘o 
ae) = z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(s)| 19. WAS AUTOPSY 
g =~ a PERFORMED? 
0 e 
© yes [] No 
g 3 = 4... . a 
fe = 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
be G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
us % | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. (City or town} ~ (County) (Stole) 
& 8 Hote eh While Not While factory, street, office bidg., etc.) | 
a2 = afm, 1” at work [| et work i 
o 
ee) 
a 
= 
o 


21. | certify that (I) (this ho: 

saw the deceased alive oneag. Ne. dee, 4 Pp. 

22e. SIGNATI ~ 22b. DATE 
SRE Sad MD. cueuaay.« BIRECTOR im} as ca} >: Dey YS 

22e, PHYSICIAN'S 22d. ADDRESS 


SOIRECTOR: After this certifi 


be filed with the State Dept, of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
death. Page 4 may be retained by the hospi 


ee mem AR. Mic s, SR M.D Lb ONAC ING MD 
58 230, BURIAL, aye 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) q {Stete} 
Qe BA a 7/29/62 | Sunset Memorial ‘ark | Cumberland, Md. 


25b. REGISTRAR’S SIGNATURE 


atin h AN Gao 


25a, REC'D BY REGISTRAR 


DATE pe 962 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


GEORGE EICHHORN LONACONING, MD. 


VR AIS (4) 
15M 7/6! 


v3 


el j : . % Y 
cee A we a a < f all Serker 2 4 
Od my + = - + 
baa hpioh Pee: 4 ag ae 
~gataostnal rl “ees 


ie 


Titans 


% 


Mi sener, § 5 cotiade 8 


cr? s nea 


ce ate PS ek eee 
Yaw eo pids. ssliogbo-"0- Ais Ci ah 


lean ith ie ' St a * Pas lacie 3a ine © ~~ 
oar Eras? yextte*- Ie ivome. sozcnc SO\ESAT s. “pelea tyre“ 
eter» Tp en a: eee ul 
soadot_ Ss, SOREN UAB OL ol _ ESN. es; 
av » PR eo eg = 


Fa 


he funeral ane ee 


e be filed with 


Pages 1 and 25 


after death. 


ate has been signed by the attending physician and campletely filled in by #! 
Then please remave carban papers. 


burial-transit permit. 
crematian, ar remaval, and in any event, within 72 h 


ding physician. 


burial, 


TOR: After this cert 
fached far use a: 


, 


may be retained by the haspital ar atten: 
page 3 shauld 


&@ TO FUNERAL D 
the State Board af Health prior ta 


=§ TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
z 

ez 

SE 


MARYLAND STATE DEPARTMENT OF HEALTH 


A DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND O77iO 
7718 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a b, COUNTY 
Allegany pee Maryland Allegany 
b. CITY OR TOWN (IF autside corporate limits, write iL LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside corporate limits, write RURAL ond give nearest tawn) 
RURAL ond give neorest town) 
Cumberland, Potomac Park, mr. Cumberland, 
d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION < ON A FARM? 
Memorial Hosp. 396 Cresap Drive ves] No 
. NAME OF First Middle last 4. DATE Month Doy teor 
DECEASED OF 
(Type or print) HARRY TROUTMAN DEATH July 16, +9 62 
5. SEX 6, COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR iF UNDER 2 2a HRS. 
: lost birthdoy) [Manths] Doys | Hours] Min. 
Male White wipoweo [] ovorceo EO] | Oct, 12, 1894 as 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warkin, , even if retire 2 
Wiliwright ores) | Construction Fort Ashby, W. Va. tie SA, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Shannon Troutman Mary Skelley 
LS AN A Sone ee 16, SOCIAL SECURITY NO. }17. INFORMANT Pot omac Parts: Cumberland, Md 
Me's. LW # 1 214-07-3216|Mrs. Rose F. Troutman 396 Cresap Dr. 


18. CAUSE OF DEATH tt a ane cau: INTERVAL BETWEEN 


ae line for (0), (6). ond (¢)-] a ‘AND DEATH 
PARTI. DEATH was CauseD BY: (ic a eb COAL By eds, geeonal wilaelaoyy od 


fe od DUE TO 


Conditions, if ens! which (b) ene mien <Aebanbin, ty CeO ee ES Ys) litez, 
gove rise to immediate 


couse (a), stating the under- DUE TO 
ulvinuledutasloste @ 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTORSY 
yes] no 


200. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Port I! of item 1B.) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 
Hour 


202. PLACE OF INJURY {Hame, form, | 20f. (City or town) (County) (Stote) 
foctary, street, office bldg., etc.) i 
i 


MEDICAL CERTIFICATION 


i Lah ips 19642. that (I) (we) last 


saw the deceased alive an__- railhké cduses and an the date stated abave. 


22a. Coed, 22b, DATE 


le A) a 4 <7 mH Bitcor O Pvs 7/17/02" 
Tc. PHYSICIAN'S 


22d, ADDRESS 
NAME (Type) 


Wylie M. Faw Jr. 122 So. Centre St., Cumberland, Md. 


23a. BURIAL, teen 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
BeMOFAL pecit 
jal 7/19/62 Fort Ashby Cemetery Fort Ashby, W. Va. 
2a. asa DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
H. Wayne George Cumberland, Md. vargU, 19°62 ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07713 CERTIFICATE OF DEATH O71 1 


ot 


ou 
5s = 8 = ——— 
e 3 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 
om) mel hal e. STATE b. COUNTY 
gg ALLEGANY MARYLAND MARYLAND ALLEGANY 
3e 3 b. Gigs evn cone is ce ‘¢ . IN Ib a CITY OR aaa mR corporate limits, write RURAL end give nearest town) 
a MBE 
: A ND, 
d. NAME OF TITPTIONS (ign gt ips bospipa| piya street eddress) d, STREET ADDRESS . IS RESIDENCE 
= @ HEMORTAL "CARVER AVES Se) | * GNA FAR 
3 ____— MEMORIAL HOSPITAL, = || ORT IL, LOCUST GROVE ws NOL 
a |. NAME OF First Middle Last | 4. DATE Month ‘Dey — Yeer — * 
N DECEASED OF 
£ Toot ALVIA CG. TURNER eet JULY 6, —_1%2 
5 5. SEX 6. COLOR OR RACE| 7, maRRiED [X] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
< fast birthday) |“Months| Deys | Hours | Min. 
= MALE WHITE wipoweD [_] pivorced [_] Yo 6-1 yrs. | | 


1a, USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | tt, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done ing mostrof working life, even if retired) 
Didier. | D+ CUMBERLAND,MH.MD. U.S. A, 


13.” FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


JACOB C. TURNER ALICE M. MOWREY aa 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, roar unkown) | [Hyesgivewerordatesotservice) ae 
MEMORIAL. eee CUMBERLAND 


ding physician and completely 


ould be detached for use as the burial-transit permit. Then please remove carbon papers. P. 


ute Dept. of Health prior to burial, cremation, or removal, and in an 


(oO 


CAUSE OF DEATH [Enter ‘only one cause per 


PART |. DEATH WAS CAUSED BY: ONSET AND JEATH 
IMMEDIATE CAUSE (e)__ | Fa 


/§1,0 DUE TO 
Conditions: it anveawhee te aed a i 


A ae = 
INTERVAL BETWEEN 


geve rise to immediete cause 
(e), stating the underlying ¢ OVE TO 
cause last. (6) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Shibdn TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WS AUTOPSY 
13] SS = PERFORMED? 
Ss YES No [} 
20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) * iP 
& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
rat Hour a.m. While __ Not While factory, street, office bldg., etc.) | 

3 at 19 et work [_] at work : 


21. 1 certify that (I) (this hospital) attended the deceased frome... Pf. Pcou b Mu: el fy 19M that (1) (we) last 
, and that death occured at....... 6i0" ESI fhe causes and on the date stated above. 


saw the deceased alive on.. 


DIRECTOR: After this certificate has been signed by the atten: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


22e. SIGNATURE 22b. DATE 
ATTENDING MED, STAFF SIGNED 
= (tz, q. mp. | PHYS. []__ pirector Pn, PHYS. 
4 22c. PHYSICIAN'S | 22d, ADDRESS , ae a . 
fa o> | NAME (Type) 
253 ______iDR,. ~WALTER_N. HIMMLER 2 of Bee ST... 5—-CUMBERLAND MD. 
& B= ~ BURIAL, CREMATION, | 23b. DATE THEREOF Seg NAME OF CEMETERY y, ome B iA LOCATION (Gi, town, or county) Ds 
=o OVAL (Specity WA Fa_ 
ee ager, Z fe a _ [ee of Pretnwe aL 


VR AIS (4) P REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
15M 7/61 pare AL 11 "62 Onthun £ Hiasas 


Pre Cech. 8 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARS BP 2 


87720 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STATE 


3 SABRENT ER —______' CONTRACTING _ USA 


14. MOTHER'S MAIDEN NAME 


within 


HEALTH DEPT. 1, eae OF DEATH = USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
> . COUNTY : 
o < . e. STATE b, COUNTY 
fas aa MARYLAND MARYLAND ALLEGANY 
Lt =e? b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
So write RURAL end give neerest town) 
4 |__ RURAL CUMBERLAND RURAL CUMBERLAND ae! 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d. STREET ADDRESS. 1S RESIDENCE 
a / iON A FARM? 
Pa \—__ ROUTE. 3, ~BEDFORD_ROAD = ROUTE 34 1 _PEDEORD. ROAD. {ves [] NORK 
eid 3 3. NAME OF Middle Last a Month Year . 
4 2 ID oe 
int) DEATH 
£5 eal ee EDWARD JULY 21, 19 62 
£5 5. SEX 6. COLOR OR RACE]7. waRIED ff] NEVER MARRIED [_] | 8 DATE OF SIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ea WHITE ast birthday) |"Months) Days | Hours | Min. 
ag MALE winowen [] _pivorcep ["} Iq) yrs. 
14,18 
vo WOa, USUAL OCCUPATION (Give kind of work 1Ob, KIND OF BUSINESS OR mousy 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 qa done during most of working life, even if retired) 
ie 
o 
a 
a 
ed 


(7) : 


18, WAS pce A Ct 16. SOCIAL SECURITY NO. 


17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


This certificate should be executed within 24 hours after death. If any delay is necessary, 


ig the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


B 

a 

id 

2 

3 

> 

a 

{3 

0 

© 

S 

8 

a 

a 

= 

a 

E 

2 

E 

ese ———— = 214 05_ ‘MRS..HALLIE VALENTINE, ROUTE 3, CUMBERLAND ,MD. 

za8 -AUSE OF DEATH [Enter only one cause per line for (e), ( ay ue 

o£ EAI 

Bie PART DEATH WAS CAUSED Oty CORONARY OCCLUSION _ fac wel. +} 

= a 

ego DUE TO 

£23 420, fi 

528 Conditions, if eny, Which (b) CORONARY SCLEROSIS _ aa ee | 

ik 5 geve rise to immediate cause > ‘“ 

Sat (@}, stating the underlying {| CUETO 

Ey cause lest. (3) 

Be ci z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 

Boe 8 ——— & PERFORMED? 

ails é ra) FA | ves [] No Sak 

so 5 i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Part I or Pert Il of item 18.) a, 7 = 7 

. 5 
a2is— & | PRIMARY [1 or CONTRIBUTING C1] 
rs] 4.8 wu | CAUSE OF DEATH. 

a a ees —< — 
BEsoa % | Zoe. TIME OF INJURY Month, Day, Year] 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, > 20% (City or town) (County) (Stefe) 
Zs0 Fo a Hour ¢.m, While Not While factory, street, office bldg., ete.) | 
af oe 2 be 9 jet work [_] at work 
sf 3 2On 21. I certify that | took charge of the remains described above, held an Autopsy [el Inspection it Inquiry ical and in my opinion 
SEzoe death resulted from: Natural causes [El Accident ["], Suicide [Homicide [7] Undetermined manner Oo 
Ackes > ; CHIEF MEDICAL EXAMINER 
eke ¢ 
§ 3 meeaake M.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
Rhys iS 24 HiRNINER'E DEPUTY MEDICAL EXAMINER [Y July 21, 1962 
2szEs NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or county) Cumberland, Md. 

a SaU 4 Fata eae - endl i = 
e $22 2 22e. BURIAL, CREMATION, 22b. DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
oak REMOVAL (Specify) 
Les0 5 BURIAL JULY 24,1962 GREENMOUNT CEMETERY CUMBERLAND, MD. 
23. FUNERAL DIRECTOR ‘ADDRESS 2aa. UL 2 BY Soe 246, REGISTRAR'S SIGNATURE 
YS. AISME 
5M 9/60 BYRON KIGHT CUMBERLAND, M.D DATE Cuthun Lf Fins 


—- 


id 


and 


led in by the funeral 
de 


. 


ithin 72 hours! 


s that the death certificate be executed within 24 hours after 


-transit permit. Then please remove carbon papers. P. 


been signed by the attending physician and completely 
|, cremation, or removal, and in any ever 


ending physician. 


The law requi 


ay be retained by the hospital or att 
hould be detached for use as the burial 


DIRECTOR: After this certificate has 


the State Dept. of Health prior to burial, 


P 


death. Page 4 
TO FUNER 
be filed with 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 7/61 


oR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, in UP ara A e 
07724 CERTIFICATE OF DEATH 3 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before “edmission) 


a. COUNTY a, STATE b. COUNTY 
A 1 le. MARYLAND 
b, CITY OaSON outside corporate Ii 


. LENGTH OF STAY IN Ib Maryaswn (if ounsida comport he LADWinar ‘and give neerest town) 
write RURAL end give ae vow), say ee x 
2 hr. Maryland —— a 
T HAST ROSHAL OR Coanebe GGSIIRAoeMUal (give airwel eidran) ] a SHR PABR: Fe og 75 3. IS RESIDENCE 


ON A FARM? 


__Saered Heart Hospit = Cresapt Ma ves [7] No Gy} 
|. NAME OF sy z “Middle eplactr od Pp a ‘Month ee 
SoSeisah | OF 
‘ype or print) ~~ " 
_ ea Van teter Dames Prench Van mabe 
5. SEX 7 6. COLOR OR RACE een ch. 8. ont OF Meter 9. BR Wes pate iF jee 24 HRS. 


7. MARRIED fye] NEVER MARRIED [_] ast bicthday) |"Months] Days” 
WIDOWED [_] DIVORCED [_] yrs, 


Hours | Min. 
10b. KIND OF BUSINESS OR INDUSTRY | 11. 4/29/87. (County & Stete, or foreign country) 


a 
Wa. USUAL OCCUPATION ( 


y ind of work ¥2. CITIZEN OF WHAT ARE 
done during most of working life, even if retired) 
al  lowilass court.” "| Cleaner mina ‘ 
13. Fath s Rane P Z ‘ SESS TRC AME — 4 - 5,4, — 
acob C. Vs Annie M, Hutson _ 


15. WAS DECEASED ee IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ityes give weror datas ofservice) 


Qe. ___________'|___None__| Wife, Grace Van Meter, Cresaptown, _Md,_ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).)__ INTERVAL BE BETWEEN 


PART |. DEATH WAS CAUSED BY: Mb conte | ONSE DEATH 
ee IMMEDIATE CAUSE (e) A a pooled f 7 2 
HE: & /X | 

nz DUE TO 
Conditions, if any, rte Oe 0) fecal gol wthumtiusr, _ az ZAlats 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


gave rise to immediete cause 
{e), stating the underlying 
cause last. 


a 


3S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS / ‘AUTOPSY 
Q i Tek PERFORMED? 
zs 

Nt 
3 3 7 a ves [] No (ily 
& }20e. ACCIDENT WAS UNDERLYING OO | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
| OR CONTRIBUTING [|] CAUSE OF DEATH | 
G |r EITHER, NOTIFY MEDICAL EXAMINER) | 
3 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2 LACE OF INJURY (Home, farm, | 208. (City or town) {County) (Stete) 
Bi Hour -e.m, While __ Not While fectory, street, office bldg., etc.) | 
= pam, i ot work [_] at work [] 


21. | certify that (I) (this hospital) attended the deceased from.../—>.22.. 9 10... 19.G.%.that (I) (we) last 
— 
saw the deceased alive on. and that death occured ai Te Av, from the causes and on the date stated above. 


22a, SIGNATURE i nN Arenoine eA 22b. PATE A 
i 
te wD ER bieector oO Pave, o IJ-1S-ly Zz 


22c. PHYSICIAN'S | 22d. ADDRESS 
Nave Orel Dr, Lewis Brings __| 57 Greene St. Cumberland, Md. 


23c, NAME OF CEMETERY OR CREMATORY 


iemovai CREMATION /23b. DATE : THEREOF 
oa a/ri/62 Hillcrest Burial Park 


4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 


AtsQow Cero dausd | pare gut, 1.8 '62 


23d. LOCATION (City, town or county) {Stete) 


Cumberland, Maryland 


25b. REGISTRAR'S SIGNATURE 


tan £, Kiran 


PINs 
. ho > 


. 


frtaneny 


er 


: nile 6 
mais Fae 
< ~~ = 
Pes m4 


” tet tp tea seers rt 
Nats) . “aan vw 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oF i ani RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


? 


MEDIATE CAUSE (a), 
2 G 6 = DUE TO 


a Ud t22 CERTIFICATE OF DEATH O'7'714 

<I 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed livad, If Institution: Residence before edmission) 

Cee % a. STATE b. COUNTY 

3 2 + Allegany MARYLAND Md. Allegany 

ees b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limi rite RURAL and give nearest town) 

z 4 write RURAL and give nearest town) 

eS uke 56 Yrs Luke . 

= d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give stree! address) | 4: STREET ADDRESS a . ov 1S RESIDENCE 

Se ° NA FA 

as 319 Fairview ns 319 Fairview | ves [7] NO Be] 

2 3 . NAMEOF First last ir DR = Month Dey or 4 

ie a aa Sh 

36 ee ae hy _Vivod =m duly 25 19 62 
bs 5. SEX 6, COLOR OR RACE) 7, maRRiED [-] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE es years |IF UNDER 1 YEAR| if UNDER 24 HRS, 

£ last birthday) Mont ‘Deys | Hours | Min. 

@ BY Female White wipowen [J vivorcen [-] Feb, wd j= yrs, 

g sis. We. USUAL OCCUPATION [Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. aIRTRPLACE a. Stele, or fdteign country) | 12. CITIZEN OF WHAT COUNTRY? 

€. oe done during most of working life, even if retired) 

g 285 | HeWife |__ Own Home |__Hungrary _ | isa = 

SS 13. FATHER'S NAME j 14. MOTHER'S MAIDEN NAME 

8 £89 

3 Dag _ Alex Nagy | ngiemiamerrn WAS i Wak sY7 AB _& 

os 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT dress 

= a2¢ (Yes, no, or unkown) | (If yesgive warordetes of service) 

ee: no | = __| Joseph Vivod __ Luke, Ide Fal 

ce Sxee 8. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and INTERVAL Laie 

sess PART I. DEATH WAS CAUSED BY; a i, Hh, i Peo; ai 

Saye a! Die befes Melnitus (an 

J cA 

= 

2 

o 

a= 

= 


. | certify that (I) (this "Fuly 
saw the deceased alive on.. Jial 


attended the deceased from. JgLLid.....4... ch, 10. JUL Y...AS...., that (I) (we) last 
1.25. 90. G4. and that “Te Aa ag Po, from the causes and on es date stated above. 


22 
Be 
“3 
§= Conditions, if eny, which (b) = — 
ge gave rise to immediate cause a eT on PF 
a3 5 (a), stefing the undertying ( DUETO nae 
eee cause last, a a 
2 ee ae ee ee es - — 
3 “a 0 z PART Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO,THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne]| 19. WAS AUTOPSY 
a < Ay ce 
= e 
= 3 ea (& ronic SeSsllE NS Me 
one © [20e, ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE Aine a2 a aes) nalure of injury in Part | or Pert Il of item 18.) 
8 & | OR CONTRIBUTING [} CAUSE OF DEATH 
=y & | (tf EITHER, NOTIFY MEDICAL EXAMINER) 
BS 3 Z0c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) {State) 
<2 6 Hour e.m, While Not While factory, street, office bldg., ete.) | 
ge =: rune 19 Jet work [] et work ' 
O38 
A 
oz 
ws 
Ss 
6. 


death. Page 4 may be retained by the hospital or attending phi 
be filed with the State Dept. of Health prior to burial, cremation, 


22e, SIGNATURE | artenoine, ‘ee. ar® 22b. DATE 
“ AX. tak PHYS. bl pirecror [} PHYS. (] Jel Lh, Ha 
g: | 22e. PECAN 22d. ADDRESS = i = HAY 
AME (T: 

BS Wt (etl Paul R. Wilson _ __| Piedmont, W.Vas. ee 
Rg 23a, BURIAL, CREMATION, | 236. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, jowner ‘or county) eal 
os beta a 
2 ’ 7/28/62: usp | St. Peters Cem Westernport Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


25b, REGISTRAR'S SIGNATURE 


Crh 8 Mein 


25e. REC’D BY REGISTRAR 


pate JUL 2 7 62 


ADDRESS 


__Westernport, Md. _ 


VR AIS (4) 
15M 7/61 


Oe on lp Deeg een & rare 
aa 


eset 23 
_ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 


U 
/ gn T 
ey ( Cairese, item SERFIIGATE OF DEATH 07715 
3 3 |, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased Kved, Ii Institution: Residence before edmission) 
$2 fi a, COUNTY = Ey ; b. TY 
203 : Allagany MARYLAND ary land egany 
ia 8 j 'b. CITY OR TOWN if outside corporate Limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporata limits, writa RURAL and give neerest town) 
Bas! write RURAL and giva nearest town) a) 4; , 
; arith Sees 6 Weeks oCunberTandi —_ f. # 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS fe. IS RESIDENCE 
= ae Heat _Hipap / 302 Decatur St rani: 4 
4 “| i : ecatur y YES N 
red f a _ Ve. Ue = ee a) 
Bn ed st ital Middle Test 4 DATE Month Day Yoor 
2= (Type or print) Je DEATH July I, 19 62 19 
= 3B. SEX aN on Sac 7, MARRIED [*) NEVER MARRIED KU | & DATE OF erat i wae: AGE ie IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ angle atbirthdey) | Months) Deys | Hours | Min. 
e Male White winowe [] "" pivercéo[]| May 18, 1895: 67 =. Te ON: 


» USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign county) "| 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, 1 if retired) 


red Sslesman- Sun: 


al 
13, FATHER'S NAME 


Lleyd Warrick 


15. WAS DECEASED EVER iN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give warordatesofservica) 


e Biscuit Co, | Allegany «<i | eh Sicha aw 


44, MOTHER'S MAIDEN NAME 


Elizabeth McBride 


17, INFORMANT Address 


16, SOCIAL SECURITY NO. 


Then please remove 


the State Dept. of Health prior to burial, cremation, or removal, and in any e 


by the attending physician and completely 


: So a 21 -09=2926 _ __ chart ef = EE 
z % 18. CAUSE OF DEATH fEnier only one cause per line fon(a), (b), end (c).] CRE MEAT 
PART I. DEATH WAS CAUSED BY: 
a 4 / IMMEDIATE CAUSE (e]__ “ C- es = Peal Ee Fs 
/ x DUE TO 
62 KX r 
Xs Conditions, if eny, which by) Ss oe 2 Ae eee S76 
g8ve rise to immediate cause | 
SS (a), stoting the underlying ( CUETO | 
cause last. ‘ {) 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o)| 19. WAS AUTOPSY 


Z 
2 PERFORMED? 
3 j rm = * = =a ves (J vo 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
| OR CONTRIBUTING [1] CAUSE OF DEATH 
G J UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, i 20, (City or town) x (County) (State) 
Hour a.m, While Nol While factory, street, offica bldg., ate.) | 
a 1” et work at work ! 


FF G/ to.. vor 19... that (I) (we) last 


21. I certify that (I} (this hos, and. 
M, from the causes and on the dale stated above, 


saw the deceased alive on....., 


jtal) attended the deceased fromeAiz. 
L194. end that death occured at 


* 
2 
£ 
a 
i= 
5 
a 
2 
= 
2 
g 
3 
. 
2 
Z 
rj 
is 
ry 
3 
° 
=) 
af 
=) 
3 


IRECTOR: After this certificate has been signed 


220. SIGNATURE 22b. DATE 
ATTENDING. MED. STAFF SIGNI 
map. | PHYS. a A So (J Pays. 2 fPO"2 
aes | 22. PHYSICIAN'S 22d. ADDRESS 
Bas NAME (Type) 
2 g & . BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
=8 REMOVAL | (Specity) a 
Qe % Burial 71/3/62 Rosehill Cemetery Cumberland Maryland 
VR AIS (4) (424 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Tse /4l Ruth E. Silcox Cumberland Maryland pare AUL 5 '62 Cnthen 2 Mier 


ot 


and 2 


by the funeral 
de: 


x 


jician. 
ould be detached for use as the burial-transit permit. Then please remove carbon papers. P. 


The law requires that the death certificate be executed within 24 hours after 


IRECTOR: After this certificate has been signed by the attending physician and completely 


death. Page 4 may be retained by the hospital or attending physi 


director, pi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNE: 


VR AIS (4) 
15M 7/61 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hou 


cS 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIMISJQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mega 


Uided CERTIFICATE OF DEATH O??16 


2 Rico: ‘OF DEATH . USUAL TDi (Where deceased lived, If institution: Residence before edmission) 
CS GCRIN BE Allegan ¢. STATE b. COUNTY 
gany MARYLAND a land Allegany 
b. CITY OR TOWN {if oul orporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give rest town) r 
Cumberland 76 years ees Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) » 4. STREET ADDRESS —_- e. IS RESIDENCE 
ON A FARM? 
114 New Hampshire Ave. 2. “114 New Hampshire Ave. ves |] No LX 
First ; Middle 7 Tes! 4. DATE ‘Month ~ Day Year 


* SecEaSep 
Besos ai! anna M. Weber 


Beara July 16 1962 


S. SEX 6. COLOR OR RACE) 7, mapnieD [X] NEVER MARRIED [] | ® DATE OF BIRTH SagRet (i yas IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Female White woowp[] ovoreo[]| duly <6, 1877 84 Oe al ag | Li 
10a. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. aayReIREE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) F | 
Housewife _ Own Home | Germany | USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = “Tie 


Bertha Huff 
17, INFORMANT Address 


r. Joseph M. Weber, Cumberland,IMd. 


/18. CAUSE OF DEATH [Enter only ), end (c).) | INTERYAL BETWEEN” 


fliine for (a), (b} 
Bo ae i Ans 
22 e xX DUE TO : ad aa 
i it eny, which e (Drlews fh ey Stes ee : =) PC ipteaen, 


gave ris immediete cause 
{e), stating the under DUE TO 
cause last. te 


Lawrence Lueck 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes give werordetesof service) 


16. SOCIAL SECURITY NO, 


3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iie)| 19. WAS AUTOPSY 
= —— Se} . sa PERFORMED? 
= 

is ¥ __ 4 ees 
& 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.} 

e | OP CONTRIBUTING [1] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) _ ~~ (State) 
6 Hour e.m. While Not While fectory, street, office bldg., ete.’ Me 

= 


‘YY; that (I) (we) last 


2. 1 cer 7? 
¥., and that death occured 5A >M, from the causes and on the dete stated above. 


saw the deceased alive on..... 


}22a. SIGNATU ee 22b. par 
ATTEND! Sf) STAFF IGNED 
’ Mid “¢° mp, | PHYS. i’ DIRECTOR Ores. 
}22e. PHYSICIAN'S 7 22d. ADDRESS —" 


NAME (Type) pee Dr 
. 


avid T. Rees, M.D. itd 


Montego 


'23a. BURIAL, CREMATION, ‘he DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete) 
EMOVAL (Specify) 
uria by 19, 16s SS.Peter & Paul Cemetery Cumberland,Ma, 
24 FUNERAL DIRECTOR’S “SIGNATURE ADDRESS 2Se, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


James F. Scarpelli, Cumberland, Ma. part gift. 1 9 '62 re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07795 CERTIFICATE OF DEATH 0717 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed tived, If institution: Residence before edmission) 


e. COUNTY, 
‘Allegany County a » STATE Maryland b.couny Allegany 


— 


in by the funerel 
and 2 should 


3 b. CITY OR iota Way corpo lini LENGTH OF STAY IN Tb c CITY OR TOWN (lf outside corporate limits, write RURAL end give neerest town) 
= ‘TL avig 53 years |g Cumberland * i 
Fd &y ho} a NAME OF HOSPITAL OR INSTITUTION Gi nat In hospital, give siest address) 4, STREET ADDRESS . IS RESIDENCE 
gas Sa cret Heart Hospital 126 Wempe Drive sl ui 
Ss ; NAME OF io, First Middle last a BATE = ~ Month “Dey a 
© ee erein) William F, Wempe DEATH July b 
ES 5. SEX 6 COLOR OR RACE|7, annie [-] NEVER MARRIED [y] | 8: DATE OF BIRTH ¥,_AGE fn years [IF UNDER YEAR| IF UNDER 24 HRS. 
Male White wioowe [] _vivorcen [] (JULY 16 1908 Lo amie i ee eae 


Ta. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Truck Driver 


10b. KIND OF BUSINESS OR INDUSTRY 


Dry Cleaning 


Tl. BIRTHPLACE (County & Stale, or foreign country] ie CITIZEN OF WHAT COUNTRY? 


Maryland Cumberlan 1 


Then please remove carbon papers. P: 


|, cremation, or re): in any event, 


6 attending physician and completely fill 


13. FATHER’S NAME ~ | 14. MOTHER'S MAIDEN NAME 
ag 
Fred A. Wempe | Eleanor Kane _ : - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | (Hyes give wer or dates of service), 
no Chart 


(18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] ~) INTERVAL BETWEEN 


ONSE ND ATH 
arr Se. Ae a OAD rz pe Ua ad 
75 as DUE TO 


sary, beh » INTRRHEPATIC. GASTRUCTION QVE TO METASTASIS 


gave rise to immediete ceuse 


Oe ea al CAC nM Colon WITH METASTASS Herane YH eours 


hysician. 


After this certificate has been signed by thi 


‘should be detached for use as the burial-transit permit. 


Conditions, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


a 
a 
= 
vv 
& 
S 
% gn 
Bees a = 
= = O es PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION @IVEN IN PART Ne)| 19. “WAS AUTOPSY — AUTOPSY 
£ 2, 2 a. a PERFORMED? 
a 5 < YES No 
°° = —. —_ = * = “ as a as 
<= a & 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
oO x a | OR CONTRIBUTING (] CAUSE OF DEATH 
a = G | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
> a =— i —t 
5 2 § | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208, (City or town) (County) (Stete) 
B<f5 a Hour a.m. While Not While factory, street, office bldg., etc.) | 
£ ao. = et work at work 
BO = pm. 19 
20 a 21. 1 certify thal (I) (this hospital) iy de the deceased from... Ou 1 » tos cen (we) last 
ad 3 saw the deceased alive ons JUL 6b and that death occured cd all 1M, from the causes and on the date stated above. 
Teen 22a. SIGNA’ 226. DATE 
is o tA uy | ATTENDING ‘MED, STAFF SIGNED 
x = mop, | PHYS. DirecToR [_] PHYS. [] 
& = 22c. PHYSICIAN'S, z, “Ge DRES} = 3 is Me =: & 4 
ie rene MA Cumberland, Mpany 

fees | Dre Richard ‘Schismdor v™D, 67 Aihtene M, Wiper, 4 SY ang. 
Shige T3a, BURIAL, CREMATION, | 236, DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
$9528 REMOVAL (Specify) ye 

Fe Burial | July 9,196 er & Paul ( Pe Gl 2 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 ~ . E Chun B, 

| James F, Scarpelli, Cumberland, Md. pare wi 4 0 '62 sae iL 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


U 
N7726 CERTIFICATE OF DEATH O?718. 
py Ae 
s M 1 aEEe eh DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 7 es b. COU 
PS ALtegany means KARRYLAND "ALLEGANY 
23 3 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ~e. CITY OR TOWN If outside corporate limits, write RURAL and give nearest town) _ 
Bas write RURAL and give nearest town} 
= CUMBERLAND 32 DAYS >< CUMBERLAND - 
d, NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street address) d. STREET ADDRESS 2 “aes Sere 

A FAI 
2 MEMORIAL HOSPITAL |_RT. #1, BOWMANS ADDITION RLS) 5 
2 s * Stee a = rs i A. eae Month Day “Year - 
a (pe or pin) CORA Me WILSON pene OLR, 19 62 
“15 5. SEX 6. COLOR OR RACE)7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| If UNDER 24 HRS. 
2 bisthday) | Months | Hours | Min. 
55 FEMALE WHITE | wioowin[ oivorceto[]| APRIL Ly 1877 yes. | 
se 10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ae S @ during most of working life, even if retired) | 


Housekeeper At Home MARYLAND | U.S.A. 
13, FATHER'SNAME _s 14, MOTHER'S MAIDEN NAME 7 = — 
JONATHAN WILSON MATILDA WILLISON © 


(Yes, no, of unkown) 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Ifyes give warordatesofservice) 


16. SOCIAL SECURITY NO.| 17, INFORMANT Addross 


quires that the death certificate be executed within 24 hours after X 


9 physician. 


PART I. DEATH WAS CAUSED BY: 
Ie 


igned by the attending physic 


-transit permit. Then please rem 
|, cremation, or removal, and in any event, within 72 hours 


Conditions, if any, which (b) 
gave rise to immediate cause 

(0), stating the underlying ( DUE TO 
cause last. (e) 


18. CAUSE OF DEATH [Enter only one cau: 


IMMEDIATE CAUSE (2)_ 


MEMORIAL HOSPITAL = CUMBERLAND, Me 
y 


INTERVAL BETWE}S 
re AND DI 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)| 


—_— 


9. WAS AUTOPSY 
PERFORMED? 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
—— 


Hour e@.m. 


R: After this certificate has been si 
MEDICAL CERTIFICATION 


ould be detached for use as the bi 


9 


21. | certify that (I) (this v 


20c. TIME OF INJURY Month, Day, Year 


Ze. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
factory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 
While Not While 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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OF ae CERTIFICATE OF DEATH 0? 719 
1, PLACE OF DEATH 3 2, USUAL RESIDENCE (Where deceased lived, Hf institution: Residenca befora edmission) 
a. COUNTY a STAR b. COUNTY 
Allegany MARYLAND aryland Allegany _ 
b, CITY OR TOWN {if outside corporata bimits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearest town) 
writa RURAL and giva nearest town) * 
Carlos Lifetime ~ (Carlos) Frostburg a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS: fe. IS RESIDENCE 
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s — © = se 
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William Winters 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Oo” ND 
OPP co 
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by the attending physician and completely filled jn by the funeral # 


-transit permit. Then please remove carbon papers. Pag 


¥ A773 CERTIFICATE OF DEATH 
g 1. pa DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
sak ALLEGANY ee 2 STATE MARYLAND b. COUNTY AL LEGANY 
U3 B emry oR sore i puis Seed c. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
r CUMBERLAND 3d HouRS |x CUMBERLAND 
& ¢ d. Wat oak) a {if not in hospital, give street address) j 4 STREET ADDRESS catia = es bes 
MEMORIAL & WARWICK AVENUES ____|__—aRT. #4, BOX 41, OLDTOWN po ves) NO RT 
3: RABE OF irst Middle Last ida’ Month Day Yeer 
(Type or print) WILLARD We WOLFORD | DEATH JULY 4, 19 62 . 


IF UNDER 24 HRS, 


Hours Min. 


fF UNDER 1 YEAR| 
Months ays 


5. SEX 6. COLOR OR RACE 


MALE WHITE 


10a, USUAL OCCUPATION (Give kind of work 
done during mos! of working fife, aven if retired) 


efiter Helper 


JER'S NAME 


9. AGE {In years 
last birthday) 


59 om. 


Hi. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


PENNSYLVANIA Bedford Coy, s, a, 


14, MOTHER’S MAIDEN NAME 


7. MARRIED [A] NEVER MARRIED [_] | 8 DATE OF BIRTH 


winowep[] —oivorceo [] | OCTOBER 14, 1902 


IDb. KIND OF BUSINESS OR INDUSTRY 


Railroad 


in any event, within 72 hours 


|, cremation, or ae) 


13. F 


WILLIAM WOLFORD RENA WOLFORD 
a WAS BEceaseD EVER IN US. ARMED | FORCES? : 16. SOCIAL SECURITY NO,| 17, INFORMANT “Address a 
No 219-035-8265 MEMORIAL HOSPITAL = CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for le), (b], end (c).) ce? is INTERVAL BETWEEN 


SET A 
PART |, DEATH WAS CAUSED BY: ‘ON: IND DEATH 


immeniate cause «) Metabolic Acidosis, severe, due to dehydration 


[AN: The law requires that the death certificate be executed within 24 hours after 
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2. 
on ha 
bal a = = ~ 
48 2 mene and electrolyte loss from diarrhea & days 
Bs Conditions, if eny, which wy) eee metabolic disease of unknown | | 
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es §3 =“ f 20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Pert | or Pert Hl of item 1B.) penia 
Mow te @ | OR CONTRIBUTING {_] CAUSE OF DEATH 
aE £ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ORS 2 3 3 | 20c. TIME OF INJURY Month, Day, Yoer _) 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20% (City or town) = {County} (Stele) 
=a ee B Hour em. While __ Not While factory, street, office bldg., etc.) | 
ai ee > 2 nn 19 et work [] et work ! 
Heoss 21. I certify that (I) (this hospital) attended the deceased from. February... 962 to July..4th.., 19.GQthat (I) (we) last 
RSUZe saw the deceased alive on JULY..4 bh... i 2, and that death occured at..). ho PMh the causes and on the date stated above: 
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2s pte /23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
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ovous nN Buriat 7-7-62 | Sunset Memorial Parkl Cumberland,Md. 
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